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Pharmacists  are  just  the  people  to  help  create  what  Mr 
Blair  describes  as  'the  expert  patient',  suggests  a 
leading  journalist, John  Illman,  on  p20.The  trouble  is, 
they  are  not  widely  recognised  as  successfully  ful- 
filling this  role.  Many  others  are  taking  an  interest  in  educating 
patients  to  look  after  their  own  health  more  effectively,  and 
the  demand  for  health  information  on  the  internet  shows  that 
many  people  want  to  know  more  about  what  ails  them. 
Prominent  among  the  groups  trying  to  influence  patients 
directly  are  the  drug  companies,  which  are  seeking  to  lift 
European  restrictions  preventing  them  promoting  direct  to 
consumers  (DTC).  However,  research  by  consultants 
McKinsey  on  DTC  advertising  by  US  companies  suggests  that 
straight  advertising  is  not  the  way  to  get  messages  through. 
Consumers  have  been  confused  and  ad  campaigns  have 
angered  doctors.  Although  manufacturers  spent  $2,300 
million  last  year,  McKinsey  concludes  that  many  lack  the  skills 
to  develop  effective  consumer  marketing  approaches.  In  the 
UK  a  different  approach  will  be  needed,  not  least  because  of 
the  near  monopoly  of  the  NHS.  Stage  two  of  the  ABPI's 
'Informed  Patient'  initiative  involves  the  industry  seeking 
alliances  with  patient  groups  and  professional  bodies  (C&D 
last  week,  p8).  Manufacturers  are  increasingly  aware  of 
pharmacists'  influence  on  prescribing  within  PCGs  et  al.They 
do  not  yet  seem  to  have  appreciated  how  well  placed 
community  pharmacists  are  to  talk  to  patients.  But  until 
pharmacists  overturn  the  perception  that  they  do  not  talk  to 
patients  the}'  are  not  going  to  benefit  from  the  industry's 
desire  to  inform  patients  more  directly.  Is  it  in  pharmacists' 
interests  to  be  used'  by  industry  in  this  way?  Yes,  provided 
both  parties  recognise  their  responsibilities.  Pharmacists  have 
credibility  with  patients,  they  can  moderate  the  overtly 
promotional  and  they  can  put  messages  across  in  a  way 
patients  can  understand.  In  the  present  climate,  we  should  be 
pushing  this  message  a  little  bit  harder. 
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APPG  promotes  medicines 
management  to  ministers  I 


RPM  hearing  may 
be  delayed  to  2001 

The  hearing  by  the  Restrictive  Practices 
Court  on  resale  price  maintenance 
could  be  delayed  until  early  2001  il  an 
application  which  went  before  the 
court  on  Thursday  is  granted. 

Sue  Sharpe.  secretary  to  the 
Community  Pharmacy  Action  Group, 
said  the  hearing  was  to  determine 
whether  the  case  would  be  ready  to  go 
ahead  on  October  2  as  planned,  or 
whether  it  would  need  to  be  put  back. 

On  April  18  the  Office  of  Fair 
Trading  was  granted  permission  to 
undertake  new  areas  of  investigation 
additional  to  those  jointly  agreed  with 
CPAG  members  last  December  (C&D 
March  25,  p5). 

CPAG  says  that  because  ol  the 
length  of  time  and  range  of  the  ( )IT  s 
new  investigations,  it  will  not  be  possi- 
ble for  either  party  to  be  properly 
ready  by  October  2. 

"The  judge  will  be  concerned  that 
the  case  is  properly  organised  and  pre- 
sented, and  although  the  court  will  be 
reluctant  to  delay  ,  proper  presentation 
of  the  case  will  be  the  uppermost  con- 
sideration, said  Mrs  Sharpe  on 
Tuesday. 

If  (he  case  is  delayed  it  is  unlikely  to 
be  heard  before  the  end  of  the  year, 
meaning  that  the  earliest  the  lull  RPM 
case  could  be  heard  would  be  January 
2001 

"It  is  not  good  for  us  to  delay.  It  is 
necessary  though,"  Mrs  Sharpe  said. 
This  time  last  year  the  supermarkets 
were  being  accused  of  ripping  off 
Britain  .This  year  the  focus  is  different. 
Each  time  we  have  to  constantly 
review  the  issues.' 

Pharmacists  thanked 
for  PoD  checks 

Jim  (ice.  director  of  counter  fraud  ser- 
vices, has  thanked  community  phar- 
macists for  their  help  in  making  point 
of  dispensing  checks  in  the  past  y  ear. 

A  joint  letter  to  community  pharma- 
cists from  Mr  Gee  and  Pharmaceutical 
Services  Negotiating  Committee  chair- 
man,Wally  Dove,saysthat  losses  due  to 
patient  charge  evasion  have  dropped 
by  about  40  per  cent.  "Losses  have 
now  fallen  below  £100  million,  but 
this  still  remains  a  priority  area  that 
the  dovernment  lakes  very  seriously 
and  is  committed  to  tackling. 

"PoD  exemption  checks  must  con- 
tinue and  the  level  of  vigilance  in  com- 
munity pharmacies  must  increase,  say 
Mr  Gee  and  Mr  Dove. 

They  say  patient  awareness  of  the 
anti-fraud  measures  has  increased  and 
thai  expertise  and  knowledge  of 
charge  exemptions  in  pharmacies  will 
also  improve. 


The  All-Party  Pharmacy  Group  has 
enthusiastically  recommended  the 
pharmacy  medicines  management 
proposal  to  health  ministers. 

In  a  report  of  its  last  meeting  sent  to 
the  Department  of  Health,  the  APPG 
says: "We  believe  [the  medicines  man- 
agement proposal]  w  ill  enhance  clini- 
cal and  cost  effectiveness  in  the  use  of 
NHS  medicines,  and  in  the  process 
bring  tangible  benefits  to  patients.  It 
will  also  result  in  improved  team- 
working  between  GPs  and  community 
pharmacists." 

It  points  out  that  annual  savings  of 
more  than  ±100  million  could  be 
achieved  through  community  pharma- 
cist-led medicines  management. 

The  APPG  report  follows  the  meet- 
ing last  month  of  MPs.  health  profes- 
sion representatives  and  the  pharma- 


ceutical industry  at  Westminster.  Alan 
rweedie  of  the  Pharmaceutical 
Services  Negotiating  Committee  set 
out  the  plans  for  a  pharmacy-run  med- 
icines management  programme.  A  bid 
for  ±1.8  million  funding  for  the 
scheme  has  been  made  to  the  DoH 
(C&D  February  5,p6). 

The  director  of  the  National 
Institute  for  Clinical  Excellence, 
Professor  Sir  Michael  Rawlins,  also 
addressed  the  meeting.  The  APPG 
report  comments:  It  is  clear  to  us.  on 
the  basis  of  comments  made  by  Sir 
Michael  Rawlins,  that  medicines  man- 
agement would  assist  NICE  in  achiev- 
ing its  objectives 

APPG  is  calling  on  the  DoH  to  pro- 
vide the  funding  for  the  pilot  trials  so 
they  can  begin  as  soon  as  possible  It 
also  asks  that  the  DoH  works  with 


pharmacy  bodies  to  introduce  medi- 
cines management  from  community 
pharmacists  on  a  nationwide  basis 

Tlie  report  refers  to  how  communi- 
ty pharmacy  and  NICE  can  work  col- 
laboratively. "Interaction  between 
\l(  E  and  community  pharmacists  is 
essential  if  the  objectives  of  clinical 
and  cost  effectiveness  are  met."  it  says. 

Pharmacists  can  assist  NICE  by  tak- 
ing a  greater  role  in  the  identification 
of  costs,  assisting  in  the  appraisal  of 
new  technologies  and  treatments, 
ensuring  access  to  services,  encourag- 
ing self-medication,  working  closely 
with  GPs,  and  providing  accurate 
information  to  patients  about  treat- 
ments." 

If  accepted,  the  medicines  manage- 
ment proposal  will  be  piloted  with 
coronary  heart  disease  patients. 


Scotland  plans  more  IT  system  link-ups  i 

The     Scottish     Executive     Health     to    be    issued    electronically.  The     w  ill  soon  go  live  for  pricing 


Department  has  embarked  on  a  two- 
year  programme  linking  computer  sys- 
tems in  GP  practices  and  hospitals. 

The  plan  to  speed  outpatient 
appointments  has  been  broadened  to 
include  referral  and  discharge  letters 
as  well  as  laboratory  test  results. 
Eventually  links  between  GPs  and 
pharmacies  will  enable  prescriptions 


Executive  says  the  Scottish  NHSnet 
will  link  all  surgeries  and  hospitals 
before  extending  to  pharmacists. 

According  to  George  Romanes, 
chairman  of  the  Scottish  General 
Pharmaceutical  Council,  the  Pharmacy 
Practice  Division  has  started  to  test 
optical  character  reading  of  prescrip- 
tions anil  it  is  hoped  the  system 


NHSE  has  no  ideas  on  Category  D  reform 

The  NHS  Executive  has  no  ideas  for 
what  will  replace  Category  I)  in  the 
Drug  Tariff  as  part  of  government  pro- 
posals to  introduce  reference  pricing 
for  generic  drugs  (C&D  last  w  eek,  p  i). 

The  Pharmaceutical  Services 
Negotiating  Committee  had  a  two- 
hour  meeting  with  NHSE  officials  on 
Tuesday  alter  which  chairman  Wally 
Dove  said:  "If  this  is  not  sorted  out 
properly,  then  ministers  can  expect  an 
increase  in  their  mail  bag. 

"We  raised  the  reality  that  there  will 
be  real  shortages  from  time  to  time  It 
there  is  a  shortage  of  a  generic  and  a 
brand  is  available  there  must  he  some 
mechanism  for  pharmacists  to  he  cor- 
rectly reimbursed  and  the  patients  to 
get  their  medicines." 

The  NHSE  told  PSN'C  that  any  alter- 
native arrangement  must  not: 

•  reimburse  pharmacists  for  higher 
price  purchases  except  where  these 
are  genuinely  required  to  meet  patient 
need 

•  lead  to  reimbursement  prices  rising 
artificially 

•  allow  anyone  in  the  supply  chain  to 


Wally  Dove:  generics  scheme 
not  thought  through 

profiteer  at  NHS  expense 
•  give  anyone  an  incentive  to  engi- 
neer disruption  in  the  supply  chain. 

"1  fully  understand  the  background 
for  the  criteria,  but  I  am  suqirised  that 
the  Government  has  not  thought  the 
scheme  through  in  any  detail,  said  Mr 
Dove. 


Tlie  key  aim  of  the  Electronic 
Clinical  Communications  Implemen- 
tation (ECCI)  programme  is  to  help 
the  NHS  in  Scotland  deliver  seamless 
care. 

Technical  support  will  come  from  a 
separate  initiative  called  Scottish  Care 
Information,  which  will  act  as  an 
umbrella  for  a  range  of  health  service 
information  products  and  services.  SCI 
has  been  developed  by  the  Scottish 
Executive.  NHS  service  providers  and 
supporting  agencies  such  .is  the 
Common  Sen  ices  Agency .  and  com- 
mercial suppliers  of  IT  systems. 

Meanwhile  the  Scottish  Executive 
has  taken  over  the  payment  of  all 
NHSnet  call  and  rental  charges 
incurred  by  GPs  and  will  co-ordinate  a 
Scotland-wide  training  programme  for 
information  management  and  technol- 
ogy for  primary  care. 


No  Smoking  Day  winners 

The  high  quality  of  entries  in  the  No 
Smoking  Day/Pharmacy  Healthcare 
Scheme  2000  competition  means  four 
winners  have  been  selected  with  six 
runners-up 

The  four  winners  are  John  Bell  & 
Croyden.  London:  Tesco  In-store 
Pharmacy.  Walsall:  Grays  Chemist. 
Carmarthenshire  and  S  Mawhinney 
Ltd  in  Co  Antrim. The  winners  were  to 
be  presented  with  a  prize  of  ±150  and 
a  No  Smoking  Day  Certificate  2000  on 
Wednesday  \  good  prat  tice  booklet 
featuring  details  of  all  the  winning 
entries  will  be  published  in  the  early 
summer. 
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Scottish  discount  clawback 
increases  to  average  8.9pc 


The  Scottish  discount  inquiry  has  con- 
cluded with  a  new  average  proprietary 
discount  recovery  rate  of  8.9  per  cent 
applied  to  prescriptions  dispensed 
from  April  I. 

Money  will  also  be  clawed  back 
over  18  months  for  the  difference 
between  the  existing  average  rate  of 
7.093  per  cent  and  the  average  rate  of 
8.55  per  cent  resulting  from  the 
inquiry  for  the  year  April  1999  to 
March  2000.  This  will  be  done  on  an 
individualised  basis,  with  the  PPD 
making  the  recovery  in  18  instalments 
from  July  until  December  2001. 

New  scales  for  both  parts  of  the 
recovery  will  be  published  shortly.The 
recovery  for  1999-2000  will  show  the 
rates  of  discount  to  be  applied  at  cer- 
tain proprietary  turnover  levels  to 
recover  an  average  of  8.55  per  cent. 


Scottish  Pharmaceutical  General 
Council  chairman  George  Romanes 
was  writing  to  Scottish  pharmacy  con- 
tractors this  week  with  the  news.  The 
recovery  reflects  changes  in  contrac- 
tor's buying  patterns,  particularly  'buy- 
ing group'  terms  and  the  use  of  parallel 
imports,  he  said. 

"This  has  resulted  in  a  significantly 
higher  level  of  discount  being  earned 
and  reported  by  contractors,"  he  said. 

Contractors  were  informed  in  May 
1999  that  SPGC  had  agreed  with  the 
Scottish  Office  that  an  inquiry  into 
proprietary  discounts  would  take 
place  based  on  June  1999  purchases 
and  that  the  results  would  be  applied 
from  April  1  1999.  Data  from  ISO  phar- 
macies was  collected  over  the  late 
summer  of  1999  This  gave  information 
on   wholesalers'  discount,  parallel 


import  discount  and  short  line  dis- 
count, with  a  draft  report  produced  at 
the  end  of  last  year. 

SPGC  is  organising  meetings  for 
contractors  to  give  further  details. The 
meetings  will  take  place  on  May  9  in 
Glasgow,  May  10  in  Aberdeen  and  May 
1 1  in  Edinburgh.  Further  local  meet- 
ings may  be  arranged  il  requested. 
SPGC  can  be  contacted  on  0131  467 
7760. 

§  SPGC  was  to  meet  the  Scottish 
Executive  health  team  on  Wednesday 
afternoon  to  discuss  government  pro- 
posals to  set  upper  limits  for  generic 
pricing.  "We  have  been  told  by  the 
Scottish  Office  that  it  intends  to  intro- 
duce similar  measures  as  have  been 
proposed  in  England  and  Wales,"  said 
Mr  Romanes.  The  Scottish  Office  has 
yet  to  provide  further  details." 
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Drug  alert  1 

PIE  Pharma  is  recalling  Coversyl 
(perinodopril  tert-butylamine)  Tablets 
4mg  30s,  batch  number  9L0410, 
expiry  11/2001,  as  labelling  does 
not  state  that  it  is  a  Prescription  Only 
Medicine.  The  class  3  recall  was 
issued  on  April  26.  Details  are  avail- 
able from  Mr  Shah  at  PIE  Pharma  on 
020  8907  3511. 

Drug  alert  2 

PIE  Pharma  is  recalling  the  following 
batches  of  Doxazosin  Tablets  2mg, 
because  details  of  pack  size  have 
been  omitted  from  the  labelling:  N05 
expiry  5/2004,  N06  exp  6/2004, 
N07  exp  7/2004;  N08  exp  9/2004, 
and  N09  exp  10/2004.  The  class  3 
recall  was  issued  on  April  26.  Details 
are  available  from  Mr  Shah  at  PIE 
Pharma  on  020  8907  351 1. 

Drug  alert  3 

The  Medicines  Control  Agency  is 
warning  of  the  risk  of  fire  associated 
with  medical  gas  cylinders.  A  class  4 
alert  issued  on  April  26  warns  that  all 
people  involved  in  the  use  and  han- 
dling of  medical  gas  cylinders  should 
have  training  to  ensure  cleanliness 
of  cylinders  and  regulators;  that 
users  open  cylinders  slowly;  that 
cylinders  should  be  returned  to  the 
supplier  if  there  is  resistance  to 
opening;  and  that  instructions  and 
labelling  are  read  and  understood. 
Further  information  is  available  from 
Ian  Fraser  on  01  13  254  7059.  See 
also:  www.hse.gov.uk/hse/hsehome 

Statutory  Committee  chairman 
Lord  Fraser  of  Carmyllie  QC  has  been 
appointed  the  new  chairman  of  the 
Royal  Pharmaceutical  Society's 
Statutory  Committee.  Lord  Fraser  is 
a  former  Scottish  Solicitor  General 
and  Lord  Advocate  and  will  serve  as 
chairman  until  April  2005. 

Topical  mepyramine  goes  GSL 
Mepyramine  maleate,  at  a  maximum 
strength  of  2  per  cent  and  in  packs  of 
no  more  than  20g,  becomes  GSL 
from  May  10  when  used  for  the 
symptomatic  relief  of  insect  stings 
and  bites,  and  nettle  stings  in  adults 
and  children  aged  two  years  and 
over.  The  changes  are  made  under 
the  Medicines  (Sale  or  Supply) 
(Miscellaneous  Provisions)  Amend- 
ment Regulations  2000  (SI  Nol  070; 
Stationery  Office,  £1.50)  and 
Medicines  (Products  Other  Than 
Veterinary  Drugs)  (General  Sale  List) 
Amendment  Order  2000  (SI  No 
1 092;  Stationery  Office,  £1 .50). 

Public  unaware  of  NHS  bodies 
A  Patients'  Association  survey  has 
found  that  86  per  cent  of  the  public 
have  not  heard  of  the  primary  care 
groups  or  primary  care  trusts. 


SPF  wants  central  pharmacy  role  in  EHC 


The  Scottish  Pharmaceutical  Fed- 
eration wants  pharmacists  to  play  a 
central  role  in  providing  emergency 
contraception,  but  is  not  entering  into 
the  debate  on  whether  supplies 
should  be  POM  or  P. 


The  SPF's  executive  meeting  last 
month  agreed  on  a  resolution: "In  the 
expectation  that  the  Scottish 
Executive  wishes  to  make  EHC  more 
widely  available,  the  SPF  is  anxious  to 
ensure  that  community  pharmacists 


ABPI  calls  for  wider  use  of  cancer  drugs 

The  Association  for  the  British 
Pharmaceutical  Industry  has  asked  for 
greater  use  to  be  made  of  anti-cancer 
drugs  to  boost  research  and  develop- 
ment investment.  On  the  same  day,  the 
Government  has  sought  to  end  post- 
code prescribing  of  recently  licensed 
cancer  drugs  by  proposing  them  for 
referral  to  the  National  Institute  for 
Clinical  Excellence. 

The  "disappointingly  low"  use  of 
cancer  medicines  in  the  UK  is  a  serious 
disincentive  to  investment  as  pharma- 
ceutical companies  prefer  to  conduct 
clinical  trials  in  other  countries  says 
the  ABPI.  UK  expenditure  on  anti-can- 
cer medicines  is  £95  per  100  popula- 
tion; in  France,  Germany  and  the  US  it 
is£279,£205  and  £1,705  respectively. 

"It  is  unacceptable  that  in  the  UK, 
where  we  have  the  highest  death  rate 
from  cancer  compared  with  France, 
Germany  and  the  US,  we  actually  have 
the  lowest  government  spend  on  anti- 
cancer medicines,"  said  Dr  Richard 
Tiner.ABPI  medical  director. 

An  ABPI  report  to  the  House  of 
Commons  Science  and  Technology 
Select  Committee  inquiry  into  cancer 
research  says  that  UK  cancer  special- 
ists see  three  to  four  times  as  many 
patients  each  year  as  European  col- 
leagues. "This  strain  on  the  system 


Dr  Richard  Tiner:  UK's  low 
spend  on  anti-cancer  drugs 
is  "unacceptable" 

leads  to  lack  of  motivation  to  deal  with 
the  extra  work  that  clinical  trials 
require."  it  comments. 

The  ABPI  is  also  calling  for  a 
National  Cancer  Institute  to  be  set  up 
to  replace  the  current  group  of 
research  bodies. 

Following  discussions  between 
NICE  and  the  national  cancer  director 
Professor  Mike  Richards,  the 
Department  of  Health  said  ministers 
intend  to  ask  NICE  to  consider  a  range 
of  drugs  in  addition  to  the  taxanes  the 
Institute  is  already  considering. 


are  fully  involved  in  the  planning  and 
implementation  of  such  a  policy." 

The  National  Pharmaceutical 
Association  is  in  favour  of  ph  irmacists 
providing  EHC  free  as  a  POM,  rather 
than  have  it  deregulated  to  P  status. 
But  the  SPF's  public  affairs  executive. 
Bob  Cuddihy,  told  Cc-£>  the  SPF's  reso- 
lution was  more  suited  to  develop- 
ments in  Scotland,  where  EHC  was 
only  part  of  a  wide-ranging  sexual 
health  programme.  He  said  it  was 
important  for  the  Scottish  Executive 
to  know  it  had  pharmacists  as  allies  in 
making  EHC  more  widely  available. 
The  resolution  has  been  sent  to  the 
Health  Minister,  Susan  Deacon,  and  all 
members  of  the  Scottish  Parliament's 
Health  and  Community  Care 
Committee. 

SPF  chairman  George  Allan  has 
asked  for  a  meeting  with  Susan 
Deacon  to  discuss  how  new  funding 
might  be  used  to  deliver  improve- 
ments to  the  NHS  in  Scotland. 

He  has  written  to  the  minister  wel- 
coming "a  substantial  extra  investment 
in  the  NHSiS,  in  addition  to  the  £26  mil- 
lion which  will  be  directed  to  support 
health  improvement  and  public  health 
as  a  consequence  of  Scotland's  share  of 
the  tobacco  tax  on  cigarettes ". 

"We  would  welcome  the  opportuni- 
ty to  work  with  you  in  partnership 
with  other  professional  groups  to 
ensure  this  money  is  spent  in  a  credi- 
ble and  practical  way,"  he  said. 

SPF  has  also  called  for  a  successful 
detoxification  programme  for 
methadone  users  and  adequate  fund- 
ing to  allow  those  still  awaiting  treat- 
ment access  to  the  service. 
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RPSiS  executive 

candidates 

announced 

The  Royal  Pharmaceutical  Society 
Scottish  Department  has  issued  details 
of  the  candidates  for  the  forthcoming 
election  to  its  executive. 

Seven  candidates  are  standing  for 
six  vacancies.  Voting  papers  will  be 
circulated  to  Scottish  members  and 
must  be  returned  by  4pm  on  June  7, 
The  candidates  are  as  follows: 

•  Dot  Anderson,  of  Edinburgh,  most 
recently  director  of  the  Pharmacy 
Practice  Division  at  the  CSA 

•  George  Downie,  of  Aberdeen,  med- 
icines unit  manager  of  Grampian 
Primary  Care  NHS  Trust 

•  David  Forbes,  of  Banchory,  commu- 
nity pharmacist,  member  of  Aberdeen 
Area  Chemists  Contractors  Committee 

•  Steven  Kayne  of  Glasgow,  commu- 
nity pharmacist,  member  of  adv  isory 
bodies 

•  Edward  Mallinson,  of  Bothwell,  spe- 
cialist in  pharmaceutical  public  health, 
Lanarkshire  Health  Board 

•  Fiona  J  McMillan,  ( >f  ( ilasgt  >w,  princi- 
pal pharmacist,  Glasgow  Roy  al  Infirmary 

•  Alison  Strath,  of  Brought)'  Ferry, 
community  pharmacy  contractor,  vice- 
chairman  of  the  Scottish  Executive. 


Bucks  DUMP  scheme  funded 
by  landfill  tax  grant 


A  DIME  campaign,  funded  in  an 
unusual  way,  gives  further  support  to 
the  case  lor  prescribing  smaller  quan- 
tities ol  medicines. 

Stopping  or  changing  medication 
w  ere  key  reasons  for  patients  returning 
unwanted  medicines  in  a  Dl  MP  project 
carried  out  in  Buckinghamshire  last 
year.  The  campaign  was  funded  by  a 
grant  of  £9,200  obtained  through  the 
landfill  tax  credit  scheme,  which 
enables  companies  to  claim  tax  benefits 
for  environmentally  friendly  projects. 

Pharmacies  each  received  £50  for 
taking  part  and  a  further  £25  for  audit- 
ing the  reasons  why  the  medicines 
were  ret  timed.  The  project  w  as  a  joint 
alliance  with  the  local  authorities, 
health  authority  and  LPC. 

This  alliance  enabled  Angela 
Alexander,  LPC  secretary,  to  hear  from 
the  representative  of  Milton  Keynes 
Environmental  Health  Department 
about  the  landfill  tax  grant.The  money 
came  from  EB  Milton  Keynes,  a  body 
set  up  with  help  from  the  landfill  oper- 
ator Shanks  and  McEwan  and  regis- 
tered to  allocate  funding  under  the 
LandfillTax  Regulations  19%. 


Pharmacist  on  NHS  health  action  team 


A  pharmacist  has  been  appointed  to 
one  ol  the  government's  new  health 
action  teams,  in  spite  of  concerns  that 
the  profession  had  been  overlooked. 

Professor  Alison  Blenkinsopp, 
Department  of  Medicine  Management, 
Keelc  University,  is  to  sit  on  the  patient 
empowerment  team  It  seems  her 
omission  from  the  original  published 
list  was  an  oversight  as  she  knew  about 
the  appointment  early  last  month 

Professor  Blenkinsopp  told  C&D 
her  exact  input  would  emerge  as  the 
meetings  progressed.  A  tirst  meeting 
had  been  'useful  and  another  was 
planned  next  week.The  aim  is  to  make 
recommendations  for  the  National 
Plan  lor  the  NHS  to  be  published  in 
July  by  the  NHS  Executive. 

Wally  Dove,  chairman,  Pharma- 
ceutical Services  Negotiating  Com- 
mittee, and  Kirit  Patel,  immediate  past 
chairman.  National  Pharmaceutical 
Association,  wrote  to  the  health  secre- 
tary last  month  deploring  the  lack  of 
pharmacists  among  the  100  people 
chosen  to  sit  on  the  action  teams  (C&D 
April  22,  p-4). 

The  Proprietary  Association  ol  Great 
Britain's  Gopa  Mitra  had  apparently 
been  appointed  to  the  patient  empow- 
erment team  to  represent  pharmacists' 
views,  but  Mr  Dove  pointed  out  that 
PAGB  did  not  speak  for  the  profession. 


Alison  Blenkinsopp 

He  added  that  the  concerns  were 
still  valid  as  CPs  and  other  primary 
care  professions  were  well  represent- 
ed on  all  the  teams,  not  just  one. 

This  month  the  Government  is 
embarking  on  the  biggest  ever' consul- 
tation with  NHS  staff  and  the  public, on 
how  the  extra  money  allocated  to  the 
NHS  in  the  budget  might  best  be  used. 
Health  secretary  Alan  Milburn  say  s  in  a 
letter  being  circulated  to  health  service 
managers:  1  want  to  locus  on  practical 
suggestions  lor  moving  forward  the 
process  of  reform  ...  the  exercise  must 
consider  how  we  can  make  the  mod- 
ernisation agenda  resonate  more  pow- 
erfullv  with  the  day  to  day  experiences 
of  front  line  staff." 


Another  benefit  of  working  as  an 
alliance  was  the  increased  publicity  it 
generated.  Local  authority  members 
sent  posters  and  a  covering  letter  to 
groups  in  contact  with  the  communi- 
ty such  as  health  visitors,  district  nurs- 
es, home  helps,  post  offices,  libraries, 
community  centres.  residential 
homes,  sheltered  accommodation, 
social  services  and  residents'  associa- 
tions. 

Voluntary  agencies  were  also  con- 
tacted for  support,  including  Help  the 
Aged.  WRVS.  mother  and  toddler 
groups,  child  minders  associations  and 
Neighbourhood  Watch. 

One  of  the  district  councils  printed 
a  message  on  employees'  pay  slips  -  a 
novel  form  of  promotion.Two  councils 
also  set  up  a  special  franking  stamp  for 
their  mail,  carrying  the  message 
Return  all  unused  medicines  and  pills 
to  your  pharmacist . 

The  main  aspects  underpinning  the 
DUMP  '99  Campaign  and  attracting 
interest  from  the  alliance  partners 
were 

#  community  safety  :  home  accident 
prevention  and  mental  health  issues 

#  Agenda  21.  a  Government  commit- 
ment to  achieving  a  long-term,  sustain- 
able balance  between  the  environ- 
mental, economic  and  health  and  safe- 
ty impact  of  local  waste  management 

#  respect  for  medicines. 

The  general  public  health  aims 
were: 

#  to  encourage  the  public  to  dispose 
of  medicines  safely  and  not  throw 
them  out  with  household  waste  or 
down  the  toilet 

#  to  reduce  land  contamination 
through  inappropriate  disposal  of 
unwanted  medicines 

#  to  increase  the  safe  collection  and 
disposal  of  unwanted  medicines  with- 
in a  community 

#  to  reduce  the  risk  of  poisonings  by 
reducing  stocks  of  unused  medicines 
in  the  home 

DOOR  the  company  contracted  by 
the  health  authority  to  collect 
returned  medicines  from  pharmacies, 
supported  the  project  by  distributing 
the  posters  and  leaflets  to  pharmacies. 
Each  pharmacy  received  leaflets  to  use 
as  bag  sniffers  for  all  prescriptions  dis- 
pensed in  May  1999. 

A  portable  display  publicised  the 
campaign  for  one  week  in  each  district 
during  the  campaign.  It  featured 
posters  from  the  environment  agency 
and  the  Pharmacy  Healthcare  Scheme, 
together  with  a  medicine  cabinet  over- 
flowing with  old  medicines.  The  dis- 
play was  sited  in  local  authorities, 
pharmacies  and  hospitals.  A  press 


release,  from  the  health  authority, 
resulted  in  several  articles  in  the  local 
media.  Radio  interviews  were 
arranged,  and  the  MP  for  Beaconsfield, 
Dominic  Grieve,  visited  two  pharma- 
cies to  publicise  the  event. 

The  campaign  was  monitored  by 
the  quarterly  weight  of  returned  medi- 
cines collected  by  DOOP.  Although 
weight  is  a  crude  indicator,  it  was  the 
only  measure  available.  Since  19951 
there  had  been  a  general  increase  inj 
the  weights  returned  each  year,  bud 
weight  does  not  appear  to  be  suffi- 
ciently sensitive  to  monitor  the  cam-l 
paign's  effect. 

I'he  weight  of  drugs  returned 
between  April-June  1999.  which  inc-l 
hided  the  campaign  month,  was: 
1. "29kg.  This  is  equivalent  to  about  f 
£3-45.800  of  waste,  based  on  DOOP 
estimates  of  the  wholesale  value  of 
returned  medicines. 

A  random  sample  of  pharmacies 
was  asked  to  perform  an  audit  of  thd 
reasons  for  returning  drugs.  The  data 
was  from  a  small  sample  (93  patients), 
so  it  was  difficult  to  come  to  any  valid] 
conclusions.  However,  out  of  every  ten 
people  returning  medication,  roughly:! 

#  two  medications  were  out  of  date  } 

#  two  had  been  changed 

#  two  were  stopped  by  a  doctor 

#  one  patient  had  died 

#  one  patient  had  stopped  the  med  I 
ication  him/herself,  usually  because  oil 
bad  side  effects 

#  one  was  excess  supply 

Dr  Alexander  says:  "These  finding! 
have  significance  on  safely  at  homel 
and  wastage,  and  could  be  used  as  t\ 
good  reason  for  encouraging  smalleil 
quantities  to  be  prescribed. And  workw 
ing  together  in  an  alliance  to  achieve ; 
shared  goal  proved  a  success." 

Further  details  about  the  projec 
and  funding  are  available  from  Di 
Alexander  on  01628  777451. 
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Yellow  Card  for 
St  John's  Wort 

I  was  always  opposed  to  the  notion 
that  pharmacists  would  be  unable  to 
provide  quality  information  on 
adverse  drug  reactions  (ADRs) 
through  the  Yellow  Card  Scheme 

Regrettably,  many  pharmacists  did 
hold  this  position  when  the  scheme 
came  into  existence  in  the  early  1970s. 
The  benefits  of  our  involvement  have 
now  been  vindicated  through  a  num- 
ber of  community-based  pilot  studies 
and  the  experience  with  hospital  phar- 
macists, who  have  been  making 
reports  for  some  years. 


She  was  on  the  Pill 
and  one  month  into 
taking  St  John's  Wort 
became  pregnant 


To  ensure  my  positive  contribution 
to  the  scheme  I  attended  one  of  the 
N1CPPET  evening  courses  on  ADRs 
recently.  I  found  the  workshop  helpful 
if  a  little  predictable.  Experience  in  the 
classroom,  however,  is  very  different  to 
real  life.  It  is  the  nature  of  such  training 
courses  that  the  solutions  to  the  case 
studies  are  more  or  less  expected. 

Back  in  practice  it  can  be  very  dif- 
ferent. When  I  found  my  first  ADR  I 
was  very  surprised,  slightly  hesitant 
and  somewhat  embarrassed  1  had  not 
stopped  it  -  that  is  if  pregnancy  can  be 
regarded  as  an  ADR. 

It  was  one  of  my  staff  who  alerted 
me  to  the  recent  warnings  about  St 
John's  Wort  and,  in  particular,  its  possi- 
ble interactions  with  other  medicines. 
She  has  just  come  back  from  maternity 
leave  and  I  was  aware  that  she  had 
been  horrified  when  she  found  she- 
was  pregnant. 

She  had  been  taking  the  Pill 
(Trinovum)  and,  unknown  to  me,  had 
started  St  John's  Wort.  She  is  adamant 
that  she  was  compliant  with  the  Pill 
and  had  used  it  successfully  for  more 
than  a  year.  One  month  into  using  St 
John's  Wort  she  became  pregnant.  She 
is  a  single  mother,  in  a  semi-permanent 
relationship,  so  it  was  not  a  pleasant 
experience,  but  thankfully  everything 
has  worked  out  well 

Faced  with  the  evidence  I  was  still 
unsure.  I  now  appreciate  win  GPs  are 
reluctant  to  file  Yellow  Card  Reports. 
In  this  case  I  made  a  report;  I  hope  it 
makes  a  positive  contribution  and  1 
look  forward  to  making  further  sub- 
missions in  the  future. 

Written  by  a  practising  Northern 
Ireland  community  pharmacist 
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DoH  generics 
scam  -  a  recipe 
for  disaster 


I  am  not  just  annoyed  by  the  latest 
heavy-handed  intervention  by  the 
Government  but  also  very  worried. 
Despite  the  honeyed  words  from  Lord 
Hunt  and  his  thanks  for  all  my  valiant 
efforts  to  maintain  continuity  of 
supply  of  generic  drugs,  I  agree  with 
the  Editor  that  I  am  about  to  be 
sandbagged  lor  a  situation  not  of  my 
making. 

Whatever  the  outcome  I  will  lose. 
Even  if  the  Department  of  Health  is 
able  to  legally  enforce  arbitrary  prices 
for  generic  drugs,  it  cannot  force  the 
industry  to  manufacture  them  at  a 
loss.Where,  then,  does  that  leave  me 
when  trying  to  supply  them? 

I  already  have  to  practise  under  a 
cloud  of  uncertainty  and  financial 
insecurity.This  month  my  payment 
from  the  Prescription  Pricing 
Authority  shot  up,  but  not  because  I 
am  dispensing  more  prescriptions. 
The  rise  was  caused  by  the  system  at 
last  reflecting  the  rise  in  the  price  of 
generic  drugs,  and  consequently 
producing  an  artificially  high  advance 
payment 

This  may  continue  for  a  few  more 
months  but  eventually  the  PPA's 
calculations  will  reflect  the  falling 
market.  Payments  will  change 
(downwards)  just  as  suddenly  when 
the  Government's  artificial  price 
ceiling  cuts  in  My  NHS  income  will 
fall  but  when  and  by  how  much  is  any 
one's  guess. 

Producing  any  form  of  constructive 
business  plan  using  the  PPA's  mess  of 
financial  misinformation  is  difficult 
enough,  but  when  my  accountant  also 
tells  me  that  my  NHS  fees  alone 
would  make  my  business  insolvent.  1 
know  that  community  pharmacy 
really  is  in  serious  trouble. 

I  do  make  a  profit  from  supply  and 
do  acknowledge  that  at  least  some  of 
this  is  retained  despite  clawbacks,  but 
it  is  also  true  that  this  profit  is 
essential  to  maintain  the  viability  of 
my  business. 

If  Lord  Hunt's  proposals  for  generic 
medicine  price  control  are  successful 
they  will  not  only  curtail  the 
opportunist  profits  of  the  generics 
industry  but  they  could  also  send 
many  community  pharmacies  into 
bankruptcy. 


This  perilous  situation  is  a  direct 
result  of  the  Department  of  Health's 
activity  and  its  appalling  record  It  is 
the  DoH  which  has  for  years  been 
forcing  dispensing  fees  downwards; 
it  is  the  DoH  which  washed  its  hands 
of  the  consequences  of  patient 
packs;  and  it  is  the  DoH  which 
refuses  to  address  the  reality  of  a 
redundant  community  pharmacy 
contract 

Now  the  Department  proposes  to 
distort  the  activity  of  the  free  market 
because,  just  for  once,  the  gravy  train 
is  not  running  in  its  direction. The 
draconian  measures  against  the  rip- 
off  merchants  of  the  generics 
industry  may  make  for  good  media 
publicity  but  they  could  also  put 
man}'  innocent  community 
pharmacists  on  the  financial  rack. 


Wise  up  on  nurse 
prescribing 


So  far  1  have  dispensed  very  few 
FPlOPNs  but  their  numbers  must 
grow  as  nurses  are  trained  to 
prescribe  Question  and  Answers 
(Cc-f  April  29,  pl5)  therefore  served 
as  a  timely  reminder  of  the  pitfalls 
awaiting  the  unwary. 

I  have  to  be  honest  and  say  that  I 
would  probably  have  dispensed  the 
ISO  paracetamol  tablets  without 


question  and  might  only  have  been 
saved  by  the  quality  of  my  computer 
endorsing  program. 

However,  a  prescription  for  100 
paracetamol  tablets  would  have 
appeared  perfectly  reasonable. As 
reasonable,  in  fact,  as  purchasing  a 
pack  of  100  as  a  P'  product  over  the 
counter. 

I  he  nonsi  nsic  al  regulations  that 
prevent  nurse  prescribers  from 
prescribing  100  paracetamol  tablets 
are  no  less  perverse  than  those  that 
presently  penalise  so  many  members 
of  the  public  from  responsibly  buying 
reasonable  quantities  of  paracetamol 
for  their  own  use. They  should  both 
be  changed! 

OAPs  face  going 
'cold  turkey' 

Even  in  its  present  dilute  form. 
J  Gollis  Brown's  has  always  been  a 
product  that  has  been  relied  upon'  by- 
some  members  of  society  and  I  have 
always  sold  it  with  care.  Now  without 
explanation,  it  is  unavailable  on  the 
market. 

But  perhaps  SSL  International  is 
working  to  a  secret  agenda. 
What  better  way  to  help  the 
Government's  Drug  Czar  in  reducing 
drug  dependency  than  to  make- 
all  my  dependant  old  ladies  go  cold 
turkey ? 
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The  recent  British  Pharmaceutical  Students  Association 
conference  discussed  legal  implications  for  students, 
professional  roles  and  e-pharmacy 


Students,  the  law  and  professionalism 


'Peppermint  water' 
case  reviewed 

The  recent  fatal  peppermint  water  dis- 
pensing error  saw  a  pre-registration 
student  involved  in  a  criminal  prose- 
cution. Sue  Sharpe,  RPSGB  director  of 
professional  standards,  set  out  the 
implications  for  students. 

Three  requirements  were  neces- 
sary for  a  manslaughter  charge, 
explained  Mrs  Sharpe:  a  duty  of  care, 
breach  of  that  duty  causing  death,  and 
gross  negligence  justifying  a  criminal 
conviction 

The  judge  in  the  peppermint  water 
case  determined  that  the  pharmacist 
and  the  student  involved  were  not 
criminally  responsible  for  the  death. 
They  did,  however,  plead  guilty  to  and 
were  convicted  of  supplying  a  medi- 
cine not  of  the  nature  or  quality 
demanded  (section  54  Medicines  Act 
1968). 

What  lessons  could  students  learn 
from  this  tragic  case?  "You  have  a  duty 
to  exercise  care  and  diligence  and  can 
be  prosecuted  if  you  fail  to  do  so,"  said 
Mrs  Sharpe."Many  conclusions  can  be 
drawn  from  the  proportion  of  the 
fines  imposed  when  compared  to  the 
income  ol  the  individuals.The  fact  that 
the  pharmacist  was  fined  £1,000  and 
the  student  £700  shows,  in  my  mind, 
that  the  judge  felt  the  student  was  of 
equal  blame." 

Mrs  Sharpe  warned  delegates:  "You 
cannot  rely  on  a  third  party  checking 
up  on  you  to  excuse  yourself  from 
responsibility. This  would  apply  to  dis- 
pensing technicians  not  just  pre-regs. 
Act  with  the  care  and  responsibility 
you  would  exercise  if  you  were  the 
pharmacist.' 

There  was  also  a  need  for  personal 
legal  defence  costs  insurance.  In  the 
past,  individual  pharmacists  had  fared 
badly  in  investigations  where  the 
other  parties  all  had  their  own  person- 
al legal  defence  and  the  pharmacists 
did  not.  The  issue  of  personal  legal 
defence  protection  would  be  rein- 
forced in  the  new  redraft  of  the  Code 
of  Ethics,  she  added. 

Since  the  conclusion  of  the  pepper- 
mint water  case,  the  BPSA  has  dis- 
cussed the  issue  of  legal  defence  c  osts 
insurance  for  pre-registration  BPSA 
members  with  the  Pharmacy 
Insurance  Agency, 

PIA  director  Mark  Koziol 
announced  that  all  pre-registration 
members  of  the  BPSA  would  have  the 


The  new  BPSA  Executive  committee:  (front  row  1-r)  Andy 
Christopherson,  Mary  Jobling,  Emily  Horwill  (vice- 
president),  Noel  Wicks  (president),  Catherine  Walker 
(treasurer),  Gavin  Miller  (secretary  general),  Rebecca 
Clarke;  (back  row  1-r)  Shona  Anderson,  Kevin  Frost,  Jane 
Cowley,  Claire  Sears,  Chris  Jones  and  Isabel  Featherstone 


benefit  of  their  own  personal  legal 
defence  costs  insurance  protection. 
There  will  be  no  cost  to  pre-registra- 
tion members  of  the  BPSA  for  this  pro- 
tection, which  would  be  conferred 
automatically  to  all  pre-registration 
students  as  long  as  they  were  mem- 
bers of  the  BPSA. 

The  Great  Debate 

This  year's  BPSA  Q&A  panel  com- 
prised NPA  director  John  D'Arcy.Andy 
Murdock,  superintendent  pharmacist 
for  Lloydspharmacy,  Peter  Marshall  of 
Numark  and  Sultan  Dajani,  RPSGB 
Council  member.  Digby  Emson,  super- 
intendent pharmacist  for  Boots  the 
Chemist,  chaired  the  session. 

Chris  Jones,  ex-Bath,  asked  how  the 
expanding  roles  of  nurse  practitioners 
might  jeopardise  the  future  role  of 
pharmacists. 

Mr  D'Arcy  described  the  provision 
of  services  within  the  NHS  as  a'move- 
able  feast  going  to  those  w  ho  speak 
loudest".  He  felt  that  pharmacy  should 
look  at  its  core  expertise  and  establish 
what  pharmacists  could  provide- 
There  may  be  some  overlap  with 
other  professions  which  is  fine  as  long 
as  we  know  who  is  doing  what.  Mr 
D'Arcy  said,  adding:  "Perhaps  nurses 
are  doing  what  doctors  should  never 
have  had  to?" 

Mr  Marshall  suggested  "nurses  may 
well  take  on  some  of  the  fringe  roles  of 
pharmacists,  especially  since  they 
have  their  house  in  order  ". 

Mr  Dajani  warned  of  the  nurse  PR 
machine.  'We  must  make  the  case  that 
the  pharmacist  is  always  in-between 
the  doctor  and  the  patient,  it  is  here 
that  we  provide  added  value.' he  said. 
Turning  to  e-pharmacy.  Kevin  Frost, 


Bradford,  asked  if  an  on-line  question- 
naire was  enough  to  assess  a  patient's 
pharmaceutical  needs. 

"No,"  said  Mr  Murdock.  Responding 
to  symptoms  was  "a  social  interaction 
not  jttst  a  question-asking  exercise".  By 
losing  face-to-face  contact  with 
patients,  pharmacy  would  move  closer 
to  losing  the  P  medicine  category  and 
pharmacies'  unique  selling  point. 

Mr  Dajani  referred  to  Standard  19 
and  highlighted  the  need  for  record- 
keeping and  the  ability  to  contact  the 
patient  by  telephone.  There  was  an 
ethical  issue  for  the  pharmacist  to  con- 
duct a  face-to-face  consultation  if  they 
felt  the  patient  would  benefit,  he  said 
lie  felt  e  pharmai  \  should  be  bat  ked 
by  good  ethics  and  two-way  communi- 
cation to  help  ensure  a  quality  sen  ice 
for  those  who  wanted  to  use  it. 

Competition  launches 

Locum  agency  PP1.S  International 
launched  a  travel  competition  and 
Pharmacy  Plus  of  Bristol  initiated  a 
speaking  contest  at  the  conference. 

Announcing  thcTravel,  Freedom  and 
Independence  competition.  PPI.S 
International  director  Mark  Koziol  said 
three  people  would  win  the  chance  to 
travel  overseas  to  produce  a  mini  film 
documentary  on  healthcare.  W  inning 
entries  would  propose  an  itinerary  that 
showed  in  the  most  striking  and  imagi- 
native way  the  differences  in  health- 
care provision  around  the  world 

Winners  would  have  professional 
studio  and  editing  support  to  produce 
a  short  documentary  that  could  be 
shown  to  pharmacists. As  well  as  train- 
ing, equipment  and  technical  support, 
the  three  winners  would  share  a  bur- 
sarv  of  £2.000  towards  travel  costs. 


RPSGB  professional 
standards  director  Sue 
Sharpe 


M'Lords  Roger  Cotton  of 
Moss  Chemists  (left)  and 
John  D'Arcy,  NPA  director, 
show  the  students  how  they 
partied  in  the  olden  days... 

Know  ledge  of  how  healthcare  sys-| 
terns  work  in  other  parts  of  the  w  orld  I 
is  highly  beneficial  in  helping  I  K  phar-fl 
macists  put  the  practice  of  UK  phar-| 
macy  into  perspective.'  said  Mr  Koziol,  I 

The  Pharmacy  Plus  competition 
aims  to  encourage  delegates  to  pre- 1 
sent  their  views  on  the  future  of  the; 
profession. The  topic  this  year  was  the! 
use  of  IT  in  improving  pharmaceutical^ 
care  The  winner.  Anna  Watson, 
received  £200. 

Health  students  meet 

The  BPSA  is  to  host  a  meeting  of  the! 
healthcare  professions'  student  bod-j 
ies.The  meeting's  aim  will  be  to  deter- 
mine better  w  ays  of  working  together; 
as  part  of  the  multi-disciplinary  team 
and  how  this  can  be  achieved  through 
the  provision  "I  nut  activities  at  pre- 
qualification  level. 
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GlaxoWdlcome 


You  know  you  provide  your  customers  with  a  good 
pharmacy  service.  This  is  your  chance  to  prove  it  and 
walk  away  with  a  prize  of  XI, 000  to  further  improve 

customer  services 


The  Pharmacy  Service 
Awards  seek  to 
recognise  and  reward 
the  excellent  pharmacy 
service  given  by 
individual  pharmacies  - 
both  independents  and  multiples  -  to 
their  customers. 

We  are  looking  for  examples  of 
pharmacies  that  make  a  special  effort 
to  meet  their  customers  healthcare  or 
shopping  needs. 
Your  pharmacy  might,  for  example. 


place  particular  emphasis  on  training 
and  customer  care  to  give  an  extra 
dimension  to  the  shopping 
experience. 

You  might  go  out  of  your  way  to 
cater  for  special  needs'  shoppers. You 
might  specialise  in  a  particular  area, 
such  as  babycare  or  sports  medicine. 

You  might  offer  particular 
pharmaceutical  services,  such  as 
regular  clinics,  or  customer-focused 
health  promotion  schemes.You  may 
offer  an  extended  delivery  service  or  a 


medicines  management  scheme  in 
conjunction  with  a  local  surgery. 

You  may  display  medicines  or  health 
information  leaflets  in  a  particularly 
customer  friendly  way,  or  cater  for 
mothers  with  children  or  the  disabled, 
with  wide  isles  and  easy  access. 

Examples  can  be  given  ol  up  to 
three  unique  selling'  propositions  or 
initiatives  which  contribute  to 
providing  your  customers  with  a 
quality  pharmacy  service  and 
she  ipping  experience. 

For  each  example  you  should  detail: 

•  what  is  the  I  ISP  or  service  which 
your  pharmacy  offers 

•  what  is  the  rationale  or  aim  of  the 
service 

•  how  has  the  service  been 
developed  or  put  into  practice 

•  what  it  delivers  both  to  the 
pharmacy  and  the  customer. 


For  both  multiples 
and  independents 

TheAwards  are  open  to  both 
independent  and  multiple 
pharmacies.  In  each  category  the 
winning  entry  will  take  away  a  prize 
of £1,000  and  the  runner-up £500. 

Entries  should  be  no  longer  than 
1,500  words,  and  may  be  supported 
by  pictures,  testimonials  from 
customers,  leaflets  etc  Thcv  should 
reach  this  office  b\  \la\  5 1 

The  Rules 

[.Any  pharmacy  registered  in  Greal 
Britain,  the  Channel  Islands,  the  Isle  ol 
Man  nr  Northern  Ireland  is  eligible  lor 
entry. 

2.  ( Hosing  dale  for  entries  is  May  3 1  The 
Award  winners  will  be  announced  in  C&D 
on  October-  Individual  winners  will  he- 
notified  by  July  28. The  awards  will  be 
presented  at  a  lunch  to  be  held  in  London 
on  September  21 

v  Entries  will  he  placed  in  two  categories 

•  independents  (single  pharmacies  or 
groups  with  no  more  than  tour  shops)  and 

•  multiples  (groups  with  more  than  live 
branches) 

i  The  winning  cntn  m  each  eategon  will 
receive  a  prize  of  11 .1)1)0,  and  the  runner- 
up  £500 

5.  Entries  must  be  typed  or  printed  and 
be  accompanied  by  the  entrv  form 
(right). 

6.  The  entry  and  any  supporting  material 
(eg  photos,  practice  leaflets  etc)  may  be 
published  within  (  &l) 

7.  Entries  will  be  judged  by  a  panel  of  five 
judges  chaired  by  C&D  Editor  Patrick 
Grice. 

Please  complete  the  entry  form 
and  attach  it  to  the  front  of  your 
submission.  Send  your  entry,  to 
arrive  no  later  than  May  31,  to: 

Pharmacy  Service  Awards  2000, 
C&D,  Miller  Freeman  House, 
Sovereign  Way,  Tonbridge,  Kent 
TN9  1RW. 


^Name  of  person 
|  submitting  entry.  .. 

|  Position  

|  Pharmacy  address. 

I 
I 


I  Phone  number.  

|  Contact  name  (if  different  from  above). 

I 
I 


.Post  code. 


Company  name  (if  different  from  above). 


■  Category  (please  tick):  Multiple  J   Independent  J 
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Stand  by  for  the 
latest  sensation  in 
OTC  medicine  —  an 
oral  pain  reliever 
that  melts  in  the 
mouth  without 
water!  There's 

ever  been  a  sales 
opportunity  like  it. 

New  Nurofen  Meltlets  contain 
buprofen  in  a  unique  formulatic 
that  dissolves  quickly  on  the 
tongue  with  a  pleasant  lemon 
taste.  They  offer  maximum 
convenience  to  all  your 
customers  on  the  road,  at  work 
or  out  and  about,  who  find 
themselves  in  need  of  pain 
elief  but  nowhere  near  a  tap! 


LL-ec 


NUROF€h 

o 


12  SELF- 
DISSOLVING  TABLETS 


Pain  Relief  On  Th< 


TARGETED  REUEF  FOR'  FAIN-— 

ibugyrofen 


PRODUCT  INFORMATION  FOR 
NUROFEN  MELTLETS  Each  tablet 
contains  200mg  ibuprofen  PhEur. 
Indications:  For  .the  relief  of  mild  to 
moderate  pain  such  as  headache, 
backache,  period  pain,  dental  pain, 
rheumatic  and  muscular  pains, 
migraine,  cold  and  flu  symptoms 
and  feverishness  Dosage  and 
Administration:  Place  a  tablet  on 
the  tongue,  allow  to  dissolve  and 
then  swallow;  no  water  required. 
Adults  and  Children  over  12  years: 
Initial  dose  2  tablets,  then  if 
necessary  1  or  2  tablets  every  4 
hours.  Do  not  exceed  6  tablets 
in  any  24  hours.  Not  for  use  by 
children  under  12  years  of  age. 
Elderly:  No  special  dosage 
modifications  required,  unless  renal 
and  hepatic  function  is  impaired, 
in  which  case  dosage  should 
be  assessed  individually. 
Contraindications:  Hypersensitivity 
to  any  of  the  constituents,  aspirin, 
or  other  NSAID's.  Patients  with 
existing,  or  a  history  of,  peptic 
ulceration.  Patients  with  a  history  of 
bronchospasm,  rhinitis,  or  urticaria 
I  associated  with  aspirin  or  other  NSAIDs 
Precautions  and  Warnings: 
Caution  is  required  in  patients  with 
cardiac  or  hepatic  impairment.  In 
patients  with  renal  impairment, 
renal  function  should  be  monitored 
since  it  may  deteriorate  following  the 
use  of  any  NSAIDs.  Bronchospasm  may 
be  precipitated  in  patients  suffering 
from,  or  with  a  previous  history  of, 
bronchial  asthma  or  allergic 
disease  Patients  taking  any  other 
pain  reliever,  regular  treatment  and 
pregnant  women  should  only  take 
Nurofen  Meltlets  after  consulting 
their  doctor.  The  elderly  are  at 
increased  risk  of  the  conseguences 
of  adverse  reactions.  Undesirable 
effects  may  be  minimised  by  using 
the  minimum  effective  dose  for  the 
shortest  possible  duration.  If 
symptoms  persist,  consult  your 
doctor  Side  effects:  Gastro-intestinal 
-abdominal  pain,  nausea  and 
dyspepsia.  Occasionally  peptic  ulcer 
and  gastro-intestinal  bleeding.  Skin 
-  Pruritus,  urticaria  Rarely  exfoliative 
dermatitis  and  epidermal  necrolysis 
have  been  reported  with  ibuprofen. 
Renal  -  Papillary  necrosis  which  can 
lead  to  renal  failure  Others  - 
Hepatic  dysfunction,  headache, 
dizziness,  hearing  disturbance, 
unpleasant  after  taste  Rarely, 
thrombocytopenia  Product 
licence  Number:  PL  00327/0108. 
Licence  Holder:  Crookes  Healthcare 
Limited.  Nottingham  NG2  3AA 
Legal  category:  GSL  Price:  £2.49 
(12's)Date:February  2000. 


CROOKES 
HEALTHCARE 


www.nurofen.co.uk 


Antioxidants  no  miracle  cure 


There  is  insufficient  evidence  to  sup- 
port claims  that  megadoses' of  antiox- 
idants can  prevent  chronic  diseases. 
Extremely  large  doses  may  even  cause 
health  problems,  says  a  report  from  a 
US  Government  advisory  body. 

The  report  looked  at  dietary  antiox- 
idants such  as  selenium,  vitamins  C 
and  E,  and  carotenoids  including  beta- 
carotene.  It  calls  for  increases  in  daily 
intakes  of  vitamins  C  and  E  to  exploit 
their  role  in  maintaining  good  health, 
and  recommends  higher  doses  of  vita- 
min C  for  smokers.  It  also  sets  a  ceiling 
on  daily  consumption  of  selenium  and 
vitamins  C  and  E  to  reduce  the  risk  of 
adverse  effects. 

Despite  studies  suggesting  that 
foods  rich  in  dietary  antioxidants  have 
a  positive  effect  on  chronic  diseases, 
there  is  insufficient  evidence  that 
these  nutrients  will  reduce  the  risk  of 
diseases  such  as  cancer,  cardiovascular 
disease,  cataracts,  age-related  macular 
degeneration,  diabetes  mellitus,  and 


neurodegenerative  diseases. 

An  expert  group  is  set  to  complete 
its  work  into  vitamins  and  minerals 
safety  in  the  UK  at  the  end  of  this  year, 
and  then  to  report  to  the  food 
Standards  Agency.  It  is  aiming  to  estab- 
lish principles  under  which  vitamins 
and  minerals  can  safely  be  sold  under 
food  law,  review  dosages  associated 
with  adverse  effects,  and  recommend 
maximum  intakes. A  spokesperson  for 
the  FSA  was  unsure  whether  the 
American  study  would  influence  the 
UK  expert  group.  But.  if  there's 
research  available,  I'm  sure  the  group 
will  want  to  look  at  it", 

The  National  Academy  of  Sciences 
panel  set  recommended  daily  amounts 
of  vitamin  C  at  75mg  for  women  and 
90mg  for  men.  Smokers  need  an  addi- 
tional sSmg  daily.  The  upper  intake 
level  has  been  set  at  2,000mg  daily. 
I  ligher  intakes  may  cause  diarrhoea. 

Both  men  and  women  should  con- 
sume   I5mg   (22iu    from  natural 


NHS  Direct  is  helpful  to  most  callers 

Almost  all  people  that  receive  advice 
from  NHS  Direct  find  it  very  or  quite 
helpful,  according  to  a  survey  in  last 
week's  British  Medical  Journal. 

A  sample  of  1,050  callers  found  that 
76  per  cent  thought  the  service  was 
"very  helpful" and  20  percent  thought 
it  "quite  helpful ";  85  per  cent  claimed 
to  follow  all  of  the  advice  they  were 
given. 

Although  only  "1  per  cent  respond- 
ed to  the  questionnaire.  1  per  cent 
were  diverted  to  emergency  services, 
21  per  cent  were  advised  to  contact 
accident  and  emergency,  21)  per  cent 
were  told  to  contact  a  GP  immediately 
1 3  per  cent  a  GP  in  the  next  24  hours, 


12  per  cent  a  GP  at  the  next  opportu- 
nity, 7  per  cent  another  service,  and  2(> 
per  cent  were  advised  to  self-treat. 

The  most  common  reason  for  find- 
ing the  advice  helpful  was  that  it  w  as 
reassuring.  Just  over  three-quarters 
gained  reassurance  from  the  advice 
offered  or  the  attitude  of  the  nurse. 

Of  the  31  callers  w  ho  did  not  find 
the  advice  helpful.  1 1  wanted  more 
information  about  their  condition,  ten 
disagreed  with  the  place  or  urgency  of 
referral,  and  ten  gave  other  reasons. 

The  researchers  concluded  that  fur- 
ther research  was  necessary  to  under- 
stand callers'  need  for  assurance,  and 
the  nature  of  the  reassurance  gained. 


SCRIPT  SPECIALS 


Zyban  approved  in  the  EU 


Glaxo  W  ellcome  has  received  approval 
to  market  its  smoking  cessation  drug, 
Zyban  (bupropion  SR).  in  virtually  all 
European  Union  countries. 

Further  discussions  are  planned 
with  regulator)'  officials  in  France  and 
Finland,  where  approval  has  not  yet 
been  granted. 

European  approval  has  followed 


approval  in  the  Netherlands  in 
December. 

Zyban  is  the  first  nicotine-free  pre- 
scription medicine  for  use  in  smoking 
cessation.  GW  claims  the  product  has 
helped  more  than  one  million  smokers 
to  quit  in  the  US  since  mid- 199". 
Glaxo  Wellcome  UK  Ltd. 
Tel:  020  8966  8000. 


sources)  of  vitamin  F.  1  pper  levels 
were  set  at  l,000mcg  of  alpha-toco- 
pherol  (l,500fu  ol  d-alpha-toco- 
pherol).The  nutrient  can  act  as  an  anti- 
coagulant in  higher  closes 

Seleniums  recommended  daily 
intake  was  set  at  55mcg,  with  an  upper 
limit  ol  tOOmcg,  Higher  doses  may 
cause  selenosis  -  a  toxic  reaction 
marked  b\  hair  loss  ami  nail  sloughing. 

Carotenoids  have  not  been  proven 
to  act  as  antioxidants  in  humans.  So 
the  report  does  not  recommend  daily 
intake  levels  for  these  nutrients  h  rec- 
ommends supplementation  only  for 
the  prevention  and  control  of  vitamin 
A  deficiency. 

The  Institute  of  Medicine,  National 
Academy  of  Sciences:  www4.nation- 
alacademies,  org/neu  \  nsf 
The  Food  Standards  Agency: 
www.foodstandards.gov.uk 


IN  BRIEF 


Salamol  goes  CFC-free 
Baker  Norton  has  introduced  a  non- 
CFC  salbutamol  inhaler  -  Salamol 
CFC-free  (£1 .95)  -  with  a  hydrofluo- 
roalkane  propellant.  Dosage 
(lOOmcg)  remains  unchanged  and 
the  new  inhaler  is  directly  compara- 
ble in  safety  and  efficacy  to  the  orig- 
inal MDI.  To  support  pharmacists 
switching  patients  to  CFC-free 
salbutamol  MDIs  Baker  Norton  has 
produced  an  educational  package. 
Baker  Norton  Pharmaceuticals.  Tel: 
08705  020304. 

Unilet  GP  joins  Tariff 
Another  product  from  the  Unilet 
range  of  blood  lancets  has  been 
included  in  the  Drug  Tariff.  Unilet  GP 
is  a  21  gauge  (0.81  mm)  type  a  gen- 
eral purpose  lancet,  available  in 
boxes  of  100  and  200. 
Owen  Mumford  Ltd.  Tel:  01993 
812021. 

Name  change  for  Piriton 
The  brand  name  of  Piriton  injection 
has  been  changed  to  Piriject  injec- 
tion to  prevent  confusion  with  the 
OTC  oral  brand.  The  brand  name 
change  also  coincides  with  a  change 
of  the  generic  name  from  chlor- 
pheniramine to  the  INN  name  chlor- 
phenamine. 

Link  Pharmaceuticals.  Tel:  01403 
272451. 
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20  varieties  of  vitamins  join 
Safe  &  Sound  product  range 


Purple  pain  relief 


Roche  Consumer  Health  lias  an  eye- 
catching new  look  tor  its  P  category 
Feminax  period  pain  relief  product. 

The  brand  now  comes  in  stronger, 
vibrant  purple  packaging  with  blue 
and  pink  graphics  designed  to  clearly 
communicate  the  product's  benefits. 

Feminax  contains  paracetamol  and 
codeine  phosphate  lor  pain  relief  and 
hyoscine  hydrobromide  for  the  relict 
of  stomach  cramps. 

The  product  is  available  in  packs  of 
20  tablets  (rsp£2.69).  It  is  suitable  for 
adults  and  children  over  1 2. 
Roche  Consumer  Health. 
Tel:  01707  366000. 


Paul  Murray  is  launching  a  range  of 
vitamins  and  supplements  under  its 
Safe  &  Sound  personal  care  brand. 

The  range  comprises  20  varieties 
including  multivitamins  and 
minerals,  multivitamins  and  iron 
plus  chewable  multivitamins. 

Other  products  include  vitamin 
B,  vitamin  B6,  folic  acid,  vitamin  C 
5.00mg, vitamin  C  l.OOOmg, 
effervescent  vitamin  C,  vitamin  E, 
zinc,  selenium,  cold  liver  oil. 
odourless  garlic,  evening  primrose 
oil,  glucosamine  sulphate, 
echinacea,  ginko  biloba  capsules, 
Korean  ginseng  and  St  John's  Wort. 


The  products  come  in  packs  of  50. 
100  and  200.The  actual  size  of  each 
tablet  or  capsule  is  shown  on  pack 
for  the  benefit  of  consumers  who 
want  to  know  the  size. 

Six  containers  of  one  item  are 
packed  into  a  vacuum-formed  tray 
for  PoS.  If  placed  side  by  side,  the 
range  of  all  20  varieties  will  exactly 
fill  a  lm  shelf. 

Retail  prices  range  from  ±2.45  to 
£6.95. A  launch  promotion  offers 
bonus  stock  to  increase  profit  on 
return. 

Paul  Murray  pic. 
Tel:  023  8026  8444. 


Allergan  takes  a  fresh  approach  as 
spending  on  eyecare  continues  to  rise 


Allergan  is  launching  two 
eye-drop  products  to  help  keep 
eyes  cool  and  fresh. 

Refresh  eye  drops  claim  to 
work  by  helping  to  boost  the 
eyes'  natural  protective  layer  of 
moisture  without  the  use  of  harsh 
preservatives  or  astringent 
chemicals. 

Refresh  instant  revival'  is 
formulated  to  provide  tired  eyes 
with  a  quick  boost.  Available  in  a 
multi-dose  15ml  bottle,  it  lasts  for 
up  to  60  days. 

Refresh  soothe  and  protect'  is 
a  longer  lasting  formulation  for 
cooling  relief  and  protection 
from  further  discomfort.  It 
conies  in  packs  of  20  single-use 
vials,  suitable  for  handbags  or 
pockets. 

Both  products  retail  at  £3-99. 

Allergan  plans  a  direct 


Anaesthetic  gel  joins  Solarcaine  range 


Schering-Plough  is  adding  a 
I'  category  gel  to  its  Solarcaine  range 
of  local  anaesthetic  products 
Solarcaine  del  is  a  cooling 
formulation  that  contains  lignocainc 
for  rapid  relief  from  the  pain  of 
sunburn, cuts, grazes  and  insect  bites. 


It  also  contains  aloe  vera  which  has 
traditionally  been  used  to  help 
disinfect,  heal  and  soothe  cuts  and 
grazes.  Retail  price  is£4.69.Trade 
price  is  £16.05  for  six. 
Schering-Plough  Ltd. 
Tel:  01707  363636. 


marketing  programme  over 
forthcoming  months  to  educate 
and  build  consumer  awareness 
about  the  range  and  the 
importance  of  eyecare. 

Following  the  US  trend,  UK 
expenditure  on  eye  drops 
continues  to  rise.  Allergan 
estimates  that  £19m  will  be  spent 
on  self-selection  eyecare  in  the 
UK  this  year. 
Allergan  Ltd. 
Tel:  01494  444T22. 


Launch  deals 
available  on  new 
thrush  treatment 

(  andiden.  a  dual-product  new 
range  for  the  treatment  of  thrush 
from  Akita  Pharmaceuticals,  is 
now  available  from  wholesalers. 

(  andiden  cream  (clotrimazole 
1  per  cent  w/vv)  is  indicated  for 
vaginal  thrush  as  well  as  other 
fungal  infections  such  as  athlete's 
foot,  ringworm  and  fungal  nappy 
rash. 

Candiden  vaginal  tablet 
(clotrimazole  500mg)  consists  ol 
a  single  vaginal  tablet  and  a 
disposable  plastic  applicator. 

Roth  are  Pharmacy  medicines. 
The  cream  costs  £3.25  for  a  20g 
tube,  while  the  tablet  is  £4.99.  The 
products  are  packaged  in 
graduated  shades  of  turquoise. 

Although  Candiden  was  pre- 
sold into  pharmacies  earlier  this 
year,  launch  deals  are  available 
until  mid-June. 

If  buy  ing  only  one  line,  outers 
of  12  are  offered  w  ith  two  extra 
packs  free.  If  buying  outers  of 
both  hues,  three  extra  packs  are 
offered  with  each.  For  more- 
details  contact  AHA  on  01491 
833202. 

Distributor  Stev  enden  Healthcare. 
Tel:  01622  766389. 

Calpol  looks  back 
on  magic  moments1 

Warner-Lambert  is  supporting  Calpol 
with  a  £1.5  million  TV  campaign  on 
air  throughout  this  month. 

The  commercial  features  a  couple- 
looking  back  affectionately  at  the 
family  photograph  album, 
remembering  some  'magic' family 
moments. 

The  viewer  is  led  to  believe  that 
the  couple  are  talking  about  their 
own  family  but  the  last  frame  reveals' 
they  are  actually  talking  about  the 
Calpol  family  -  Infant  6+  and 
Sachets. 

The  commercial  is  designed  to 
communicate  that  the  Calpol  range- 
includes  products  to  suit  all  ages  and 
highlights  the  reassuring  effect  that 
the  brand  has  on  parents'  lives. 
Warner-Lambert  Consumer 
Healthcare. 
Tel:  023  8064  1400. 
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Advertisement  feature 


Senokot,  as  brand  leader  in  the 
laxative  market,  has  identified 
the  Diet  Modifiers  and  their 
need  for  a  natural,  effective  and 
predictable  constipation  remedy. 

In  this,  the  fourth  in  our  series, 
we  look  at  how  you  can  cater  for 
the  Diet  Modifier  in  your  pharmacy 
and  how  to  overcome  the  potential 
barriers  that  may  stop  a  Diet 
Modifier  from  buying  constipation 
remedies  from  you. 

Embarrassment  and  guilt 

Many  Diet  Modifiers  are 
embarrassed  about  their 
constipation  as  they  do  not  realise 
how  common  a  condition  it  is. 
They  also  blame  themselves  for 
their  suffering  and  that  they  have 
done  something  wrong  to  cause  the 
condition. 

Diet  Modifiers  may  often  be  very 
unwilling  to  enter  into  a 
conversation  about  their 
constipation  because  of  these 


Senokot  is  encouraging  Diet  Modifiers  to  approach  their  pharmacists 
for  help  and  advice 


reasons  and  may  try  to  talk  around 
it  by  describing  various  symptoms, 
such  as  bloating,  pain  and  feeling 
uncomfortable. 

These  customers  may  be  too 
embarrassed  to  ask  for  help  in 
choosing  an  appropriate  treatment 
and  may  leave  the  shop  without 
making  that  vital  purchase  if  they 
cannot  see  what  they  are  looking 
for  straight  away. 

You  can  help  . . . 

You  can  help  these  Diet  Modifiers 
by  choosing  an  appropriate  remedy 
for  their  constipation  -  one  that  is 
natural,  gentle  and  has  a 
predictable  speed  of  action.  You 
can  also  minimise  their 
embarrassment  by  ensuring  that 
your  leading  constipation  remedies 
are  available  for  self-selection  in  a 


convenient  display  in  your 
pharmacy. 

Consumer  leaflets  on 
constipation  at  the  point  of  sale  can 
also  provide  further  information, 
which  Diet  Modifiers  can  take  away 
and  read  discreetly  at  home.  For 
those  consumers  who  don't  want  to 
discuss  their  constipation  in 
public,  Senokot  is  also  providing  a 
free  consumer  helpline  (0500 
455456)  that  they  can  call  for  help 
and  advice. 

Frightened  to  treat 

Unfortunately,  as  a  result  of  some 
negative  publicity'  in  the  past,  many 
Diet  Modifiers  think  that  all 
laxatives  are  chemical,  purgative 
and  have  an  unpredictable  action. 
You  can  reassure  them  that 
laxatives  such  as  Senokot  are 


available  to  suit  their  needs  and 
provide  a  natural,  gentle  and 
predictable  treatment  for  their 
constipation. 

Lack  of  knowledge 
As  many  Diet  Modifiers  are  wary  of 
taking  laxatives  and  think  that  they 
all  have  the  same  action,  it  is 
feasible  that  some  of  them  are 
unaware  that  a  natural,  effective 
treatment  for  occasional 
constipation  is  available  from  their 
local  pharmacy. 

Senokot  is  working  to  remove 
misconceptions  about  laxatives  and 
drive  customers  into  the  pharmacy 
by  making  Diet  Modifiers  aware  of 
the  treatments  available  through 
high-profile  TV  advertising. 

By  encouraging  them  to 
approach  their  local  pharmacy  for 
help  and  advice,  you  will  also  have 
the  opportunity  to  educate  Diet 
Modifiers  about  constipation  and 
how  a  natural  and  predictable 
remedy,  such  as  Senokot,  will  help 
them. 

Next  week:  We  take  a  look  at  the 
support  for  Senokot  this  year  and 
how  it  will  let  Diet  Modifiers 
know  that  there  is  a  simple 
treatment  available  for  their 
constipation  in  their  local 
pharmacy. 


Contains  natural  Senna 

Senokot  and  the  sword  and 
circle  symbol  are  trademarks. 


Senokot  Essential  Information  Active  Ingredients:  Each  Tablet  contains  standardised  senna  equivalent  tn  _  sing  total  sennosides  Each  5ml  spoonful  of  Syrup  contains  standardised  senna  extract  equivalent  to  "  sine  total  sennosides  and  5  5ft  of 
sugar  Each  5ml  { 2  73g)  spoonful  of  chocolate  Granules  contains  standardised  senna  equivalent  lo  1  5mg  total  sennosides  and  1  64g  of  sugar  Indications:  Relief  of  occasional  or  non-persistent  constipation  Dosage  Instructions:  Adults  and  chil- 
dren over  12:  Two  Tablets  in  24  hours,  or  two  5rnl  spoonfuls  of  Svrup,  or  a  level  5ml  spoonful  of  Granules,  taken  ai  night  Children  6-12:  One  5ml  spoonful  of  Syrup  taken  in  the  morning  Tablets  and  Granules  lo  be  taken  only  on  a  doctor's  advice. 
Children  under  6:  Syrup  lo  be  taken  only  on  a  doctor's  advice  Tablets  and  Granules  not  recommended  Contraindications:  In  common  with  other  laxatives  Senokot  should  not  be  given  when  undiagnosed  acme  or  persistent  abdominal  pain  is  present 
Precautions  and  Warnings:  If  there  is  no  bowel  movement  after  three  davs  consult  a  doctor  If  laxatives  are  needed  every  day  or  abdominal  pain  persists  consult  a  doctor  Do  not  take  Senokot  Svrup  or  Granules  if  you  are  j  diabetic  Side  Effects: 
Temporary  mild  griping  may  occur  during  change  in  dosage  Retail  Sale  Price  Tablets  6  Tablets  -£1  29,  20  Tablets -£1.89, 60  Tablets -£4.34, 100  Tablets- £5  19  Svrup  100ml -£3  (is  Granules  I00g-£4  19  Marketing  Authorisations: 
Senokol  Tablets  -  0063/5000R,  SenokotSyrup  -  0063/  5003R  and  Senokot  Granules  -  0063/5002R.  Supply  Classification  Through  registered  pharmacies  except  6's  tablet  pack  (GSL)  Holder  of  Marketing  Authorisations:  Reckifl  &  I  oilman 
Products  Limited,  Dansom  Lane,  Hull,  HU8  7DS  Date  of  Preparation:  April  21)110 


Counterpoii 


Body  language 
from  Nivea 

Bcii.TM.lorf  is  launching  a  collection  of 
moisturisers  in  its  Nivea  Body  range. 

Nivea  Body  firming  Lotion  Q10 
(rsp£4.75, 200ml)  is  a  moisturiser 
with  co-enzyme  Q 10  to  increase  skin 
firmness.  Q10  is  already  used  in  Nivea 
Visage  anti-wrinkle  face  creams. 

Beiersdorf  says  Q10  enhances  the 
finning  action  by  regenerating 
cellular  activity  and  neutralising  the 
effects  of  free  radicals  which  can 
cause  loss  of  tone.  Available  from 
June,  it  is  suitable  for  all  skin  types. 

Nivea  Soothing  Body  Moisturiser 
(£3.95, 250ml)  is  formulated  for 
irritated,  sensitive  skin  caused  by 
dryness.  It  is  a  rich  lotion  with  a  high 
lipid  content.  Ingredients  include 
natural  plant  extracts  of  calendula  and 
camomile  to  soothe  and  provide  relief 
from  tingling,  itching  and  redness. 

Nivea  Moisturising  Body  Spray 
(£4.99, 150ml)  is  new  body  lotion  in 
an  easy-to-use  pump  action  spray.  It  is 
formulated  to  be  quickly  absorbed, 
leaving  skin  with  a  matt  finish. 
Smith  &  Nephew  Consumer 
Products  Ltd. 
Tel:  0121  327  4750. 


Scholl  targets  tired 
feet  and  legs 


SSL  International  is  launching  two 
revitalising  Scholl  products  to 
develop  the  tired  feet  and  legs 
category  in  the  UK. 

Targeted  at  women 
aged  25-50,  Scholl 
Revitalising  Gel  and 
Revitalising  Spray  are 
formulated  to  provide  an 
instant  and  lasting 
cooling  effect.  Both 
contain  horse  chestnut 
and  guarana  seed. 

In  clinical  trials,  60 
per  cent  of  women  felt 
that  the  gel  reduced 
tiredness  in  Iegs.The 
pump  action  spray  can 
be  used  through  hosiery. 

Retail  prices  are  £4.99 
for  the  gel  (125ml)  and 
£5.25  for  the  spray  ( 1 25ml). 

The  launch  will  be  supported  by 
women's  press  advertising  from  July 
to  September.  Scholl  Revitalising  Gel 
will  appear  in  a  TV  commercial  for 


Is  a  herbal  a  genuine  medicine? 


Only  if  there's  a  PL  number  on 
the  pack. 


When  customers  <isk  pharmacists 
tor  ,i  safe,  effective  substitute  for 
chemical  drugs,  it's  important  to 
know  which  herbal  products  meet 
the  high  standards  of  efficacy,  quality 
and  safely  set  for  all  medicines  So 
check  -  il  there's  a  product  licence 
number  on  the  pack,  you  can  be 
sure  it's  made  the  grade  as  a  licensed 
medicine. 

Poller's  have  been  making  herbal 
remedies  for  almost  200  years  and 
produce  medicines  to  treat  many 
everyday  ailments  and  conditions, 
including  hayfever,  rheumatism  and 
painful  joints,  urinary  problems, 
upper  respiratory  infections, 
disturbed  sleep,  and  skin  problems. 

You  can  recommend  Potter's 
herbal  medicines  with  confidence  as 
a  real  alternative  to  i  hemi(  al  drugs 
Call  or  e-mail  us 
today  for  a  copy  of 
our  pharmacy 
catalogue  and 
information  pack. 


THE 

Potter's 

PRODUCT 
PROMISE 


2fi 


Potter's 


Makers  of  herbal  medicines  since  1812 


Traditional  knowledge 
backed  by  scientific  research 

|      The  largest  herbal 
medicine  range  in  Europe 

|      bull  manufacturing  and 
individual  product  licences 
mean  quality  control 
monitored  bv  the  MCA 

[^J  Generally  pa^scribable  and 
reimbursable  through  the  NHS 

|       Increasingly  adopted  by 
medical  professionals  as  a 
useful  treatment  option 


Leyland  Mill  Lane, Wigan  WN  I  2SB 
Tel:  0 1 942  405 1 00  •  Fax:  0 1 942  820255 
e-mail:  info@pottersherbals.co.uk 

Visit  our  website  at  www.pottersherbals.co.uk 


the  total  Scholl  range  on  regional  TV 
from  mid-June  until  mid-July. 
•  Younger  consumers  will  be 
targeted  in  advertisements  for  Scholl 
Odour  Control  and 
Scholl  Fresh  Step  in 
women's  and  men's 
magazines  from  July 
until  October, 
t  Scholl  Cracked  Heel 
Cream  (rsp£2."'9  for  25g) 
will  be  relaunched  with 
an  improved  formulation 
from  June.  It  will  contain 
triclosan  to  fight 
infection,  an  emollient  to 
prevent  moisture  loss  and 
an  increased 
concentration  of  urea. 
•  New  packaging  will 
be  introduced  for  Scholl 
Softening  Lotion,  Scholl  Soothing 
Foot  Bath  and  Scholl  Refreshing  Foot 
Spray  from  June. 
SSL  International 
Tel:  01565  625000. 

Adidas  scores  for  summer 

Coty  is  launching  the  Adidas  Special 
Edition  collection,  available  as  a  Body 
Spray  Deodorant  (rsp£2.49, 150ml), 
Shower  Gel  (£2.49, 200ml)  and 
Aftershave  (rsp  £5.95. 50ml). 

It  will  be  available  from  this  month 
for  a  limited  period  only. 
Coty  (UK)  Ltd. 
Tel:  020  8971  1300. 


Herbal  additions 
go  to  your  head 

Bristol-Myers  is  adding  to  its  (Jairol 
Herbal  Essences  haircare  range. 

Herbal  Essences  Intensive 
Conditioning  Balm  for  dry.  damaged 
or  overstressed  hair  is  formulated  to 
hydrate  and  rejuvenate  dry.  lacklustn 
hair  in  three  minutes.  It  contains 
water  lily,  vitamin  E  and  aloe  vera 
plus  other  plant-derived 
conditioners.  Retail  price  is  £3.39  foi 
200ml. 

Herbal  Essences  Leave-In 
Conditioner,  a  light,  easy-to-apply 
spray,  leaves  the  hair  manageable  and 
shiny  without  weighing  it  down.  The 
product  can  also  be  used  between 
washes.  Ingredients  include  primrose 
angelica  and  marigold  flow  er  Retail 
price  is£2."9  for  300ml. 

Herbal  Essences  Anti-Dandruff 
Shampoo  is  formulated  for  dandruff 
control  and  relief  from  an  itching, 
flaking  scalp.  It  blends  iris, 
chrysanthemum  and  mulberry  root 
with  other  plant-derived  ingredients 
Retail  price  is  £2. 19  for  250ml. 
Bristol-Myers  Co.  Ltd. 
Tel:  01895  628000. 


Physio  blast  off  with  new  fragrance 


Elida  Faberge  is  repositioning  its  Physio 
Sport  range  and  introducing  a  new 
fragrance  for  the  brand  on  May  22. 

Hie  fresh  Blast  new  fragrance  is  a 
tangy  mix  of  citrus,  lime  and  grapefruit. 

It  will  be  available  in  deodorant 
bodyspray,  shower  gel.  anti-perspirant 
aerosol  and  roll-on. 

The  packaging  features  striking 
yellow  graphics  and  a  new'  flash.  Retail 


prices  range  from£l  .60  to £2. 50. 

The  original  Physio  Sport  'orange' 
variant  will  be  renamed  Pure  Energy 

The  other  five  specialist  sports 
bodycare  products  -  Grip  Hydrate. 
Equalise. Anti  Friction  and  Massage  - 
will  be  retained  in  sports  outlets, 
gyms  and  e-commerce. 
Elida  Faberge. 
Tel:  020  8481  6000. 
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uprofen,  still  the  No.  1  recommended  analgesic 
brand1  and  still  only  available  in  pharmacy. 

Thanks  to  your  recommendation,  the  best  selling  success  of  Cuprofen  in  pharmacy  continues.2  Cuprofen  offers  the 
premium  brand  quality,  performance  and  value  for  money  price  your  customers  like  -  and  the  profits  you  want.  And  as 
Cuprofen  remains  loyal  to  pharmacies,  your  customers  will  remain  loyal  to  you. 

So  when  you  think  ibuprofen,  iWMHmua**  aiilil^^ 

think  Cuprofen.  I 


International  pic 


Further  information  is  available  from  SSL  International  pic, 
Tubiton  House,  Oldham  OLI  3HS.  Telephone:  0161  6S2  2222. 
uprofen  is  a  Trade  Mark  of  Seton. 

or  Nelson  Sofres  Counterpoint  MAT  Quarter  4  1999 

best  selling  400mg  brand  -  Independent  Pharmacy  Audit  MAT  Jan  2000 


Cuprtfen 

IBUPROFEN  TAB  LETS 


Counterooii 


Kodak  Advantix 
is  ready  to 
snap  sales 

Kodak  is  backing  its  Advantix  cameras 
with  a£2.7  million  TV  campaign  this 
summer. 

The  commercials  will  be  on  air 
nationally  in  two  bursts  from  June  19 
-July  2  and  July  17-30. 

The  campaign  will  feature  the 
Kodak  Advantix  F350Auto  camera, 
the  newest  addition  to  the  range. 

A  new  consumer  brochure  is 
now  available-  for  pharmacies  to 
promote  the  Kodak  Advantix  range 
in-store.  It  clearly  explains  the  APS 
system  and  the  benefits  of  the 
cameras  (including  the  F350  model), 
films,  single-use  cameras  and  Kodak 
D&P  options. 

Pharmacies  interested  in  obtaining 
quantities  of  the  brochure  should  talk 
to  their  local  Kodak  representative  or 
their  usual  Kodak  supplier. 
Kodak  Ltd. 
Tel:  01442  261122. 


Braun  Oral-B 
adds  power  to 
toothbrush  sales 

Braun  Oral-B  is  running  an  instant  on- 
pack  promotion  on  its  Braun  Oral-B 
3D  rechargeable  power  toothbrush 

The  promotion  of  fers  purchasers  of 
the  toothbrush  a  free,  two-day 
membership  lor  two  in  selected 
health  clubs  across  the  country. 

Consumers  can  also  take  advantage 
of  a  10  per  cent  discount  on  joining 
lees  lor  lull  membership. 

A  £250,000  press  advertising 
campaign  will  support  the  offer. The 
advertising  will  reflect  the  broad 
cross-section  of  pow  er  toothbrush 
users. 

The  promotion  will  run  on  shell 
from  May  to  June. 
Braun  (UK)  Ltd. 
Tel:  020  8560  1234. 


Cool  shades  for 
all  the  family 

Jackel  International  has  launched  a  collection  of  sunglasses  for  summer  2000, 
inspired  by  the  latest  designer  styles. 

The  Sunbrella  Designer  range  comprises  1 5  designer-led  styles,  all  at  £7.99 
a  pair.  Some  of  the  Sunbrella  collection's  most  popular  styles  have  been 
updated,  with  prices  of  only  £4.99. 

The  range  of  children's  sunglasses  has  been  rebranded  as  Maws  Kids  in  the 
Sun  to  link  with 


the  company's  sun 
protection 
products.There 
are  12  styles  and 
the  sunglasses  are 
priced  at  £2.49  for 
the  unbreakable 
rubber  frames  and 
£3.99  for  plastic 
frames. 
Jackel 

International 
Ltd. 

Tel:  0191  250 
1864. 


More  sweet  talk  from  Silver  Spoon 


Silver  Spoon,  the  retail  and  food 
service  division  of  British  Sugar,  has 
acquired  Sucron  sweetener  from 
Roche  Products 

The  Sucron  brand  has  more  than 
60  per  cent  distribution  in  the 
pharmacy  sector  and  Silver  Spoon 
plans  to  build  on  its  heritage  by 
supporting  the  product  alongside  its 
existing  sweetening  business. 

It  will  complement  Half  Spoon 
and  Nothing  Comes  Closer  to  Sugar, 
the  newly  launched  artificial 
sweetener 

Sucron  retails  at  about  £2. 2S  for 
400g  and  £3.39  for  750g. 

Ceuta  Healthcare  has  been 
appointed  as  sales  and  marketing 
agent  for  Silver  Spoon  in  the  chemist 
sector. 

Ceuta  Healthcare. 
Tel:  01202  780558. 


ON  TV  NEXT  WEEK 


Benodryl  Allergy  Relief:  \11  areas 


Calpol:  All  areas  except 


Clearblue  Home  Pregnancy  Test:  G,A,W 


Gillette  Mach3  razor:  All  areas 


Oxy:  Ml  areas  except  I ,  CIA.  GMTV 


Oxygen:  All  areas  except  l\  CIA',  GMTV 


A  Anglia,  B  Border,  C  Central.  C4  Channel  t,  C5  Channel  5,  CAR  Carlton, 
CTV  Channel  Islands,  G  Granada,  GMTV  Breakfast  Television,  GTV  Grampian, 
HTV  Wales  &  West.  LWT  London  Weekend,  M  Meridian,  Sat  Satellite. 
STV  Scotland  (central).  TT  Tvne  Tees,  U  Ulster,  W  Westcountry.  Y  Yorkshire 


Carole  Smillie 
helps  relaunch 
Vosene  shampoo 

Wella  has  chosen  celebrity  supermum 
Carol  Smillie  to  spearhead  the 
£3  million  relaunch  of  the  Vosene 
shampoo  brand. 

Carol  is  featured  in  women's  press 
advertising,  radio  commercials  and  in 
a  leaflet  to  be  distributed  in  a  door-to- 
door  drop  to  3  million  households 
with  20-n-ycar-old  mothers. 

The  new  Wella  Vosene  range  has 
been  updated  with  seven  variants  to 
cater  for  all  the  family's  individual  hair 
and  scalp  needs. 

New  in  the  range  is  Wella  Vosene 
Anti-Dandruff  ( rsp  £3.49 )  for 
stubborn  dandruff  W  ella  Vosene 
Original  is  still  in  the  range  for 
occasional  dandruff 

Other  additions  are  Wella  Vosene 
frequent. Wella  Vosene  Build-L'p 
Remover  to  counter  styling  product 
and  pollutant  build-up.  W  ella  Vosene 
Rcvitaliser  for  scalp  irritation  caused 
by  heat,  sweat  and  chlorine. Wella 
Vosene  Balance  for  greasy  roots/dry 
ends  and  Wella  Vosene  Extra  Mild  2 
in  1.A11  retail  at  £1.99. 
Wella  Great  Britain. 
Tel:  01256  320202. 


IN  BRIEF 


Braun's  biggest  campaign 
Braun's  new  shaving  system,  the 
Braun  Syncro,  will  be  supported  by  a 
£3.4  million  burst  of  TV  advertising 
in  the  last  three  weeks  of  May.  The 
campaign  will  be  seen  on  terrestrial 
and  satellite  channels  and  is  Braun's 
largest  meaia  investment  to  date. 
Braun  (UK)  Ltd, 
Tel:  020  8560  1234. 

Philips  promotion  kicks  off 
Philips  PowerLife  XXL  is  giving  con- 
sumers a  chance  to  win  tickets  to  the 
Euro  2000  final  in  Rotterdam  on  July 
2.  Packs  of  AA  size  PowerLife  XXL 
batteries  will  feature  a  Euro  2000 
on-pack  'instant  win'.  Promotional 
packs  are  available  in  a  Euro  2000 
pre-packed  countertop  display  that 
holds  40  packs  of  four  AA  batteries. 
Philips. 

Teb  020  8689  2166. 

Roche  targets  weary  workers 
Roche  Consumer  Health  is  support- 
ing its  Pro  Plus  brand  for  relieving 
temporary  tiredness  with  London 
Underground  poster  advertising  and 
a  radio  campaign  this  month.  The 
posters  target  the  "weekday  wound- 
ed' -  18-30-year-old  weary  workers 
determined  to  burn  the  candle  at 
both  ends. 

Roche  Consumer  Health. 
Tel:  01707  366000. 
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You  can't  stop  children  getting  head  lice, 
so  give  their  mums  a  head  start  in  getting  rid  of  them 


DerbacM 

HEflfl 


"•'.■•V». 


HEAD  IKS 
CRAB  LICE 

SCABIES 
MITE 


Mi 


HEAD 
UCF. 

1KEATMEH' 


HEAD  LICE 


You  could  recommend  one  of  our  no-alcohol  formulas,  like  Derbac  M 
jquid,  the  UK's  leading  head  lice  treatment1,  or  Full  Marks  Liquid,  both 
)f  which  are  ideal  for  young  children  and  those  with  asthma  or  eczema. 

Or,  if  your  customers  prefer  to  mousse  away  head  lice  in  minutes2, 
here's  the  easy  to  use  convenience  of  Full  Marks  Mousse. 

Only  SSL  International  offers  a  complete  range  of  modern,  effective 
inswers  to  the  head  lice  problem,  so  make  sure  you  give  your  customers 
head  start  with  Full  Marks  or  Derbac  M. 


erbac  M  Liquid,  Full  Marks  Liquid  &  Full  Marks  Mousse  Prescribing  Information.  Indications:  For  the  treatment  of  head  lice  infection  Active  Ingredients:  Derbac  M  Liquid  Malathion  0.5%  w  w.  Full  Marks  Mousse  and  Liquid  Phei 

>°o  w  w  Dosage  and  Administration:  Liquid:  Sprinkle  onto  dry  hair  and  rub  gently  into  the  scalp  until  all  the  hair  and  scalp  are  thoroughly  moistened  Allow  the  hair  to  dry  naturally  and  leave  for  at  least  12  hours.  Mousse  Shake  can 
'ell  turning  it  downward  to  dispense  mousse  Apply  sufficient  mousse  to  dry  hair  until  all  the  hair  and  scalp  are  thoroughly  moistened  Allow  the  hair  to  dry  naturally  and  leave  for  30  minutes  Shampoo  'he  hair  as  normal  Rinse  and 
Jmb  whilst  wet  to  remove  dead  head  lice  and  eggs  Contraindications,  Warnings,  etc:  Not  to  be  used  on  infants  under  six  months  of  age  unless  under  medical  advice  Avoid  contact  with  the  eyes  These  treatments  may  affect  permed, 
leached  or  coloured  hair  Keep  out  of  the  reach  of  children  Full  Marks  Mousse  contains  alcohol  which  may  exacerbate  asthma  and  eczema  Full  Marks  Mousse  is  flammable  so  apply  with  care  and  do  not  use  artificial  heat.  If  inadvertently 
wallowed  a  doctor  should  be  contacted  at  once.  If  used  by  a  healthcare  professional  to  tieat  a  large  number  of  patients,  protective  plastic  or  rubber  gloves  should  be  worn  Continued  prolonged  treatment  with  these  products  should  be 
voided  They  should  not  be  used  more  than  once  a  week  and  for  not  more  than  three  consecutive  weeks  Very  rarely  skin  irritation  has  been  reported  Do  not  use  these  products  if  you  are  sensitive  to  pyrethroids  Legal  Category:?; 
rices:  Deibac  M  Liquid  50ml  £3  29.  200ml  £9  25  Full  Marks  Liquid.  50ml  £379,  200ml  £9  25  Full  Marks  Mousse:  SOg  £3  99.  150g  £9.25  Product  Licence  Numbers.  Derbac  M  Liquid  PL113M  0046,  Full  Marks  Liquid-  PL11314  0093  Full 
larks  Mousse:  PL11314/0102  Product  Licence  Holder:  Seton  Products  Limited,  Oldham  0L1  3HS  Date  of  Preparation:  March  2000 

idependent  Audit  MAT  lanuary  2000      full  Marks  Mousse  has  a  30  minute  treatment  time  S  S  Lhii^itm^h^  Tubiton  House  Oldham  0L1  3HS  England 

"  Derbac  M  and  Full  Marks  are  Trade  Marks  ot  Die  SSL  Gn 


REVIEWS 


PHARMACIST 
TRAINING  NEEDS 
METBYUNICHEM 

Following  the  successful  formula  established  last  year  UniChem 
has  teamed  up  with  Pharmacy  Alliance  and  The  College  of 
Pharmacy  Practice  to  provide  a  further  series  of  Pharmacist 
Development  Weekends. 


2OO0O 

"Si-" 


A  Spring  and  Autumn 
programme  has  been  developed 
with  the  Spring  weekends  being 
based  in  Blackpool  (5th  to  7th  May)  and  Oxford  (2nd  to  4th 
June).  The  Autumn  weekends  are  planned  for  Gloucester 
(1 3th  to  1 5th  October)  and  Harrogate  (3rd  to  5th  November). 
Topics  to  be  covered  include  Diabetes,  Coronary  Heart  Disease, 
Irritable  Bowel  Syndrome  and  Osteoporosis. 

All  inclusive  price  of 
£125  per  pharmacist, 
£90  per  partner  includes: 

•  Training  team  fees  and  materials 

•  Use  of  all  Conference/Training  facilities 

•  2  nights  accommodation  and  all  meals 

•  Saturday  evening  entertainment 

•  Optional  Partners /Guests  excursion 


DON 


For  further  information,  call  SOLER  on 

020  7738  2837 

UniChem 

Delivering  Healthcare 


Dr  Terry  Maguire,  director  of  the 
Northern  Ireland  Centre  for 
Postgraduate  Pharmaceutical  Training 
and  Hducation.  introduces  a  series  of 
reviews  on  management  books  that 
could  interest  pharmacists 

A  new  alchemy 


At  school  two  facts  gave  me  great 
comfort. The  first  w  as  that  Albert 
Einstein  was  judged  not  ver\  clever 
by  his  teachers  and  the  second  that 
Grcgor  Mendel  the  father  ol  modern 
genetics,  failed  his  exams  to  become  a 
teacher. There  was  hope  for  us  all. 

This  message  is  reinforced  by  the 
latest  book  from  Britain's  foremost 
management  guru,  Charles  Handy  - 
The  New  Alchemists:  How  Visionary 
People  Make  Something  Out  Of 
Nothing. 

On  the  shelf  this  looked  like  an 
interesting  and  predictable  book  from 
a  man  who  has  been  obsessed  w  ith 
what  makes  people  do,  or  not  do,  an 
excellent  job. 

His  previous  books  reflect  his  firm 
belief  that  work,  and  the  organisations 
that  support  it.  exist  to  serve  the 
worker  as  much  as  the  customer. 

Creative,  successful  workers  have 
always  interested  Charles  Handy  and. 
in  this  book,  he  uses  interviews  with 
29  successful  people  living  in  the 
London  area  to  extend  his 
understanding. 

He  attempts,  from  his  interviews,  to 
distil  the  key  elements  that  conspire 
to  create  exceptional,  creative  people. 
These  people  use  their  skills,  talents 
and  passion  to  benefit  others,  often 
making  something  out  of  nothing  - 
they  are,  he  claims,  the  new 
alchemists". 

The  book  begins  with  a  reflection 
on  the  common  characteristics  of  his 
alchemists  and  he  attempts  to  find  a 
formula  for  the  person  w  ho  can 
change  base  metal  into  gold. 

Sadly  this  doesn't  happen;. Mr 
Hand)  is  left  w  ith  only  speculation. 

I  sing  the  work  of  others,  he 
suggests  that  the  common 
characteristics  of  his  alchemists  are 
dedication,  doggedness  and 
uniqueness  (difference). 

In  childhood  they  seem  to  have  had 
a  similar  place  in  the  family  -  not  the 
first  born  -  but  this  theory  fails  with 
some  of  his  alchemists.They  all  had  a 
relatively  poor  academic  record  and 
the  suggestion  is  that  the  educational 
system  nips  entrepreneurship  in  the 
bud.  There  also  seems  to  be  a  link  to 


early  events  in  life  and  a  chance 
meeting  w  ith  an  inspirational  mentor 

Hand\  links  alchemy  to  the  cities 
w  here  alchemists  live.  Alchemy 
seems  to  thrive  in  an  avant-garde 
culture  that  inspires  people  to  be 
different  and  to  move  forward.This  is 
w  hy  he  chose  London  for  his  sample 
and  he  feels  the  same  is  happening  in 
Dublin  and  Berlin. 

The  short  pen-portraits  on  each  of 
the  alchemists '  are  disappointing  as 
they  only  give  the  briefest  overview 
of  their  lives  and  influences.There  is 
too  much  bias  for  .Mr  Handy  s 
unproven  theories. 

A  well-know  n  pharmacist. Jayesh 
Manek  of  Dallas  Pharmacy  and 
investment  management  fame,  is 
profiled,  as  are  Terence  Conran. 
Richard  Branson  and  Ozwald  Boateng. 

The  pictorial  studies  of  each  of  the 
alchemists'  are  very  special  and  show- 
Elizabeth  Handy  as  a  talented  and 
creativ  e  photographer  able  to  capture 
the  personalities  and  the  spirit  of 
each  alchemist  w  ithin  a 
photographic  montage. 

Should  you  read  this  book?  Not 
unless  you.  like  me.  enjoy  reading 
anything  written  by  Charles  Handy. 
There's  nothing  new  and  not  much  to 
learn  in  this  book.  It  contains  no  more 
than  a  superficial  overview  of  2l) 
successful  people,  something  that  you 
could  read  in  any  coffee-table 
magazine. 


Dr  Terry  Maguire 


The  New  Alchemists:  How  1  fsionary 
People  Make  Something  Out  Of 
Nothing,  Charles  Handy:  publisher: 
Hutchinson.  London  1999:£16.99. 
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Is  it  all  change  for 
services  to  homes? 


Services  to  homes 

Funding  for  services  to 
residential  homes  has 
changed:  are  you  affected?  I 

Migraine  misery 

The  first  of  two  articles 
about  this  disabling 


condition 


Anxiety  disorders 

The  condition  and  its 
treatment  VI 


In  England  and  Wales,  changes  to  funding  arrangements  have  led  to  health  authorities 
reviewing  contracts  for  nursing  and  residential  homes.  Georgina  Craig,  head  of 
professional  services  at  the  National  Pharmaceutical  Association,  and  editor  of  Practice 
Matters,  explains  what  this  means  in  the  first  of  two  articles 

Providing  services  to 
homes  should  be 
rewarding,  both 
professionally  and 
financially.  Residents 
have  complex  pharmaceutical 
care  needs  and  desperately  need  a 
pharmacist's  help. 

In  April  last  year,  a  review  of 
pharmaceutical  services  to  care 
homes  led  to  the  introduction  of 
new  funding  arrangements.  Before 
April,  funding  was  ring-fenced  for 
contractors,  but  now  health 
authorities  can  use  this  money  to 
pay  non-contractor  pharmacists  to 
provide  advice  to  homes,  as  has 
happened  on  the  Isle  of  Wight. 

But  they  can  also  choose  to 
invest  this  money  -  and  additional 
funding  as  well  -  into  contractor- 
Box  1:  Services  to  nursing  and 
residential  homes  which  HAs 
can  now  contract  for 

•  Development  of  procedures 
to  deal  with  hazards/recalls 

•  Advice  on  storage  of  oxygen, 
drugs  and  appliances 

•  Advice  on  managing  requests 
for  repeat  medication  and  waste 
disposal 

•  Self-administration  policies 
for  patients 

•  Development  of  systems  for 
managing  household  remedies 

•  Training  for  care  home  staff 

•  Training  on  dealing  with 
medication  queries 

•  Medication  review  for 
residents 

•  Development  of  policies  on 
antimicrobial  resistance 


based  services.  In  1999,  most  HAs 
maintained  the  status  quo,  but 
now  many  are  reviewing  the 
service.  Pharmacy  contractors 
need  to  be  aware  of  this  and 
understand  both  the  opportunities 
and  threats  this  situation  presents. 


Background 


Changes  to  the  arrangements  for 
locally  managed  (devolved) 
pharmaceutical  services  were 
heralded  in  1996  in  the 


Government  paper  Choice  and 
Opportunity'. 

To  encourage  innovation  in  the 
development  of  pharmaceutical 
services  at  local  level,  the 
Government  gave  HAs  more 
freedom  to  set  expenditure  levels 
on  advice  services  and  to  design 
services  to  meet  local  need. 

Before  last  April,  HAs  could  only 
use  the  global  sum  funding 
allocated  to  them  for  advice  to 
homes  to  pay  contractors  to  advise 
on  the  correct  storage  and  effective 


THE  COLLEGE  OF 
PHARMACY  PRACTICE 

This  course  (module  i  i6i), 
in  association  with  multiple 

choice  questions  being 
published  in  c&d  june  io, 
provides  one  hour's 
continuing  education 


OBJECTIVES 


•  To  understand  the  importance 

of  changes  to  funding  for 
pharmacy  services  to  homes 

•  To  know  the  range  of  services 

you  can  offer 

•  To  appreciate  how  HAs  decide 

to  allocate  their  funding 

•  To  know  how  to  present  your 

bid  for  funding 

•  To  recognise  your  allies  in  a 

funding  bid 


administration  of  drugs  and 
appliances  in  homes. 

But  under  the  new 
arrangements,  they  have  been 
able  to  contract  for  a  much  wider 
range  of  services,  although  most 
HAs  decided  to  maintain  the  status 
quo  last  year.  Some  examples  are 
listed  in  Box  1 . 

Previously  the  HA  could  only  pay 
for  advice  to  the  home  itself.  Now 
pharmacists  can  be  paid  to  advise 
anyone  connected  with  the  home 
including  local  GPs,  matrons, 
social  services  and  other  care  staff. 

The  new  arrangements  also  give 
HAs  the  freedom  to  devise  their 
own  training  for  those  who  provide 
advice,  and  to  set  new  standards 
of  competence.  The  CPPE's  Home 

Continued  on  Pll  -» 
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Continued  from  PI 

Away  From  Home'  distance 
learning  pack  has  traditionally 
been  the  nationally  specified 
training  course,  but  HAs  can  now 
change  this  as  well. 

New  competitors 

Since  April,  directed  services 
monies  (which  had  to  be  spent 
on  services  provided  by 
pharmacy  contractors)  have 
become  part  of  HA  general 
funding  allocations.  This  funding 
is  now  under  the  spotlight  and 
many  HAs  are  reviewing 
arrangements. 

HAs  are  under  no  obligation  to 
have  a  directed  services  budget. 
They  can  decide  whether  they 
want  to  pay  for  pharmaceutical 
advice  to  homes,  and  if  they  do, 
whether  they  want  contractors  or 
other  pharmacists  to  provide  this 
advice.  Pharmacists  are  now 
competing  with  all  other  services 
in  the  NHS  for  this  funding,  as  well 
as  with  other  groups  of 
pharmacists  for  the  right  to  provide 
advice  to  homes. 

There  is  already  evidence  that 
some  HAs  are  withdrawing  funding 
altogether  and  others  are  choosing 
to  spend  the  money  on  advice 
services  provided  by  non- 
contractor  pharmacists.  This  is  a 
huge  threat  for  pharmacy 
contractors,  but  it  may  also  present 
opportunities. 

The  review  can  be  used  to 
highlight  the  need  for  increased 
investment  in  pharmaceutical  care 
of  residents  and  the  need  for  a 
properly  resourced,  comprehensive 
advice  service. 

Making  the  case 

It  is  the  HA  that  contractor 
pharmacists  must  convince  about 
the  benefits  of  current 
arrangements  and  of  the  need  for 
additional  funding  for  an 
enhanced  service. 

Local  pharmaceutical 
committees  (who  will  be  consulted 
on  any  changes)  must  take  a  pro- 
active stance  with  the  HA  -  and 
especially  with  the  pharmaceutical 
adviser  who  will  be  influential  in 
the  decision-making  process. 

But  English  PCGs  and  Welsh 
LHGs  will  be  strong  allies  in  the 
fight.  Any  additional  funding  is 


likely  to  come  from  their  budgets 
and  the  case  will  be  strengthened 
if  contractors  have  gained  the 
support  of  their  local  groups  (see 
Box  2). 

It  will  also  be  important  to  talk  to 
the  local  authority  care  home 
inspectorate,  social  services 
departments  and  care  home 
owners  themselves. 

The  Commission  of  Care 
Standards,  an  independent 
watchdog,  is  developing  mandatory 
national  standards  for  care  homes, 
which  are  likely  to  refer  to 
pharmaceutical  aspects  of  care. 

Practice  review 

The  Royal  Pharmaceutical  Society 
has  set  up  a  working  group  to 
review  current  practice  guidance 
on  services  to  care  homes  in  the 
light  of  these  new  national 
standards. 

However,  it  will  not  be  easy. 
Homes  are  unused  to  paying  for 
pharmaceutical  services  and  it  will 
be  hard  to  make  a  case  to  the 
homes  themselves  for  funding. 
Despite  the  significant  costs 
involved,  many  contractors  are 
willing  to  provide  monitored 
dosage  systems  free  to  homes. 

The  homes  benefit  because 
medicine  rounds  take  less  time 
and  homes  can  use  care  staff 
rather  than  qualified  nurses  to  give 
out  medicines.  Both  save  on 
wages.  This  means  that 
contractors  are,  in  effect, 
subsidising  the  homes. 

Many  contractors  use  the 
income  they  get  from  providing 
advice  to  homes  to  subsidise  MDS. 

Since  this  may  be  lost, 
contractors  will  be  under  pressure 
to  re-evaluate  the  viability  of  their 
care  home  business  and  will 
have  to  adopt  a  new  attitude 
towards  home  owners  -  including 
a  harder  stance  on  the  free 
provision  of  MDS. 

GPs  and  PCGs  may  prove  to  be 
powerful  allies  here.  PCGs  are 
under  pressure  to  cut  costs  and 
there  is  evidence  that  medication 
review  in  nursing  homes  can 
create  savings. 

A  study  in  one  private  nursing 
home  showed  that  the 
rationalisation  of  patients' 
medication  reduced  the  number  of 
prescribed  items  taken  and  saved 
money.  The  net  savings  were 
estimated  to  be  £1 0,000  in  year 


one  and  £12,000  thereafter, 
based  on  a  cost  of  £25,000  per 
year  for  the  service. 

Developing  the  service 

Basic  services  to  homes  can  be 
developed  into  a  more  clinical 
role,  but  to  do  this,  a  partnership 
approach  with  GPs  is  key. 
Pharmacist-led  medication  review 
in  isolation  may  be  ineffective  in 
achieving  prescribing  change. 
Research  suggests  that  both  GPs 
and  nursing  staff  can  be  reluctant 
to  accept  pharmacists'  advice. 

Research  also  shows  that 
medication  reviews  require  a 
substantial  time  commitment - 
one  and  a  half  hours  for  planning 
and  data  collection  and  between 
1 0-20  minutes  per  client  for  the 
review  itself.  Then  there  are 
travelling  and  locum  costs. 

There  is  evidence  to  support  a 
role  for  community  pharmacists  in 
this  more  clinical  service.  This 
evidence  needs  to  be  used  to 
counter  HA  arguments  that 
contractors  cannot  provide  this 
service  and  the  only  option  is  to 
invest  in  a  clinical  pharmacist. 

Linking  clinical  review  with  the 
dispensing  process  is  also  likely  to 
be  more  cost  effective,  and 
produce  a  more  sustainable 
service.  It  links  with  an  existing 
interaction  with  the  home  and  the 
patient  and  it  results  in  continuity 
of  care  on  a  day-to-  day  basis. 

In  summary,  changes  in 
legislation  are  likely  to  result  in 
local  review  of  advice  to  nursing 
and  residential  homes. 
Community  pharmacist 
contractors  must  be  able  to 
respond  positively  to  this 
development  and  make  the  case 
for  maintenance  of  current 
arrangements  and  for  additional 
funding  of  new  services. 

A  second  article  in  this  series^will 
appear  on  June  3.  References  for 
this  article  are  available  on  request. 

•  A  fuller  version  of  this  article 
appears  in  the  latest  issues  of 
Practice  Matters.  Copies  are 
available  from  the  professional 
services  department  at  the  NPA. 

C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
March  2001. 


Box  2:  PCG/LHG  priorities  that 
can  be  used  as  "hooks'  for 
investment  in  services  to 
nursing  and  residential  homes 
include: 

•  Rational  prescribing: 
reduction  in  drug  wastage  in 
homes  through  regular  repeat 
medication  review  frees  up 
funding 

•  Clinical  governance: 
improved  pharmaceutical  care 
of  older  people  contributes  to 
quality  improvement 

•  Partnership  working  with 
local  authorities:  many  care 
homes  are  owned  and  run  by 
social  services.  Developing  this 
service  creates  a  platform  for 
joint  working 

•  Implementation  of  mental 
health  national  service 
framework:  review  of 
benzodiazepine  prescribing  for 
residents  will  contribute  to  NSF 
targets 


ACTION  PLAN 


1 .  How  do  your  last  three 
residential/nursing  home 

reports  conform  to  the  new 
concept  of  providing  advice  to 
professional  and 
non-professional  staff? 

2.  Have  you  ever  provided 
training  for  home  staff  and  are 

you  prepared  to  do  so  in  the 
future?  Should  you  be  paid  for 
this  service  or  should  it  be  part 
of  your  advice  contract? 

Discuss  this  with  your  LPC. 

3.  Find  out  who  is  responsible 
for  pharmacy-related  matters 

at  your  local  PCG.  Discuss  new 
responsibilities  envisaged  for 
the  advice  to  homes  contract. 

Do  the  same  for  the  social 
services  and  HA  inspectorate. 

4.  Think  about  the  contract  you 

want  and  write  a  draft. 
Compare  it  with  the  suggested 
responsibilities  within 
the  article. 

5.  Would  you  feel  comfortable 
in  discussions  with  prescribers, 

nursing  and  care  staff  about 

the  drugs  for  particular 
patients?  Do  you  need  more 
training  -  greater  than  is  in  the 
CPPE  manual? 


PHARMACY       distance  learning  for  pharmacists 


Pharmacists  using  Pharmacy 
Update  for  continuing  education 
are  reminded  of  the  need  to  test. 
With  the  support  of  Genus 
Pharmaceuticals,  C&D's  readers 
can  self-test  their  progress  by 
using  the  multiple  choice 
question  (MCQ)  paper  lo  be 
inserted  in  the  June  10  issue, 


which  will  cover  this  week's  CPP- 
accredited  modules,  together  with 
those  in  the  May  20  issue. 

The  MCQ  paper  for  the  April 
modules  will  be  enclosed  in  next 
week's  C&D  covering: 

©  Heart  disease  (1 1 58) 
e#  Medical  herbalism  (1 159) 


•  Porphyria  (1 160). 

A  faxback  service  for  these 
modules  and  associated  MCQs 
operates  on  0891  444791 
(premium  rates  apply).  A 
telephone  marking  service  offers 
independent  verification  of  results 
-  details  are  given  on  the 
monthly  MCQ  papers. 


C&D  in  association  with 


GENUS  PHARMACEUTICALS 
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the  only  licensed  potassium  sparing  diuretic 

in  an  oral  liquid  form 

Did  you  know  that  there  is  a  potassium  sparing  diuretic  in  oral  liquid  form, 
which  provides  an  alternative  to  tablets  for  the  elderly  and  patients  with  swallowing 
difficulties.  Amilamont  is  sugar  free,  and  comes  in  a  ready  to  use  5mg/5ml  strength 
for  easy  dose  administration  and  can  be  used  with  other  diuretics  such  as  Frusemide. 


AMILAMONT 

AMILORIDE 
HYDROCHLORIDE 
ORAL  SOLUTION 


Another  easy  to  swallow  option  from 


THE  SPECIALISTS  IN  ORAL  LIQUID  MEDICINES 


Amilamont'  Amiloride  Hydrochloride  Oral  Solution  5mg/5ml 
Abbreviated  Prescribing  Information.  Presentation:  Amilamont  is  an  oral  solution  containing  Amiloride  Hydrochloride  BP  equivalent  to  5mg  anhydrous  Amiloride  Hydrochloride  in  each  5ml.  Therapeutic 

ndications:  It  is  a  potassium  sparing  diuretic,  principally  used  as  concurrent  iherapy  with  thiazides  or  more  potent  diuretics  to  conserve  potassium  during  periods  of  vigorous  diuresis  and  during  long  term  maintenance  therapy.  In 
epatic  cirrhosis  with  ascites,  Amilamont  usually  provides  adequate  diuresis,  with  diminished  potassium  loss  and  less  risk  o(  metabolic  alkalosis,  when  used  alone.  It  may  be  used  with  more  potent  diuretics  when  greater  diuresis  is  required 
/hi I e  maintaining  a  more  balanced  serum  electrolyte  pattern.  Posology  and  Method  of  Administration:  Adults:  Amilamont  alone.  The  usual  initial  dosage  is  I Omg  (as  a  single  dose  or  5mg  twice  a  day).  The  total  daily  dose 
hould  not  exceed  20mg  a  day.  Alter  diuresis  has  been  achieved,  the  dosage  may  be  reduced  by  5mg  increments  to  the  least  amount  required.  Amilamont  with  other  diuretic  therapy:  When  Amilamont  is  used  with  a  diuretic,  which  is  given 
n  an  intermittent  basis,  it  should  be  given  at  the  same  time  as  the  diuretic.  Hypertension  5  or  lOmg  a  day,  together  with  the  usual  antihypertensive  dosage  of  thiazide  concurrently  employed.  It  is  not  usually  necessary  to  exceed  lOmg  of 
imilamont  a  day,  in  any  event  not  more  than  20mg  of  Amiloride  Hydrochloride  should  be  given.  Congestive  heart  failure  Initially  5  -  lOmg  a  day,  together  with  the  usual  dosage  of  the  diuretic  concurrently  employed.  If  diuresis  is  not 
chieved  with  minimal  dosage  of  both  agents  the  dosage  of  both  agents  may  be  increased  gradually,  but  that  of  Amilamont  should  no!  exceed  20mg  a  day.  Once  diuresis  has  been  achieved,  reduction  in  dosage  of  both  agents  may  be  attempted 
Dr  maintenance  therapy.  The  dosage  of  both  drugs  is  determined  by  the  diuresis  and  the  level  of  plasma  potassium.  Hepatic  Cirrhosis  with  ascites  Treatment  should  be  started  with  a  small  dose  of  Amiloride  Hydrochloride  i.e.  5mg  plus  a 
)w  dosage  of  the  other  diuretic  agent.  If  necessary,  dosage  of  both  agents  may  be  increased  gradually.  The  dosage  of  Amiloride  Hydrochloride  should  not  exceed  20mg  a  day.  Maintenance  doses  may  be  lower  than  those  required  to  initiate 
iuresis,  reduction  in  the  daily  dosage  should  therefore  be  attempted  when  the  patients  weight  is  stabilised.  Children  Contra-indicated.  Elderly  The  dosage  should  be  carefully  adjusted  according  to  renal  function,  blood  electrolytes  and 
^uretic  response.  Contra-indications:  Hyperkalemia  (plasma  potassium  over  5mmol/l)  other  potassium-conserving  agents  or  potassium  supplements  (see  Precautions);  anuria;  acute  renal  failure,  severe  progressive  renal  disease, 
jiabetic  nephropathy  (see  Precautions);  prior  sensitivity  to  this  product.  Safety  for  use  in  children  is  not  established.  Precautions  &  Interactions:  Diabetes  Melhtus:  In  known  or  suspected  diabetic  patients,  the  status  of  renal 
junction  should  be  determined  before  initiating  therapy.  Amilamont  should  be  discontinued  for  at  least  three  days  before  a  glucose  tolerance  test.  Metabolic  or  Respiratory  Acidosis:  Potassium  conserving  therapy  should  be  initiated  only 
;ith  caution  in  severely  ill  patients  in  whom  metabolic  or  respiratory  acidosis  may  occur.  Hyperkalemia:  This  has  been  observed  in  patients  receiving  amiloride  alone  or  with  other  diuretics.  These  patients  should  be  observed  carefully  for 
linical,  laboratory  or  ECG  evidence  of  hyperkalemia.  Some  deaths  have  been  reported  in  this  group  of  patients.  Hyperkalemia  has  been  noted  particularly  in  the  elderly  and  in  hospital  patients  with  hepatic  cirrhosis  or  cardiac  oedema 
'ho  have  known  renal  involvement,  who  were  seriously  ill,  or  were  undergoing  vigorous  diuretic  therapy.  Neither  potassium-conserving  agents  nor  a  diet  rich  in  potassium  should  be  used  with  Amilamont  except  in  severe  and/or  refractory 
ases  of  hypokalemia.  If  the  combination  is  used,  plasma  potassium  levels  must  be  continuously  monitored.  Impaired  renal  Function:  Patients  with  increases  in  blood  urea  over  I0mmol/l,  serum  creatinine  over  I30(mmol/I,  or  with  diabetes 
lelhtus,  should  not  receive  Amilamont  without  careful,  frequent  monitoring  of  serum  electrolytes  and  blood  urea  levels.  In  renal  impairment,  use  of  a  potassium  conserving  agent  may  result  in  rapid  development  of  hyperkalemia.  Treatment 
I  Hyperkalemia:  If  hyperkalemia  occurs,  Amilamont  should  be  discontinued  immediately  and,  if  necessary,  active  measures  taken  to  reduce  the  plasma  potassium  level.  Electrolyte  Imbalance  and  Reversible  Blood  Urea  Increases. 
yponatraemia  and  hypochloraemia  may  occur  when  Amilamont  is  used  with  other  diuretics.  Reversible  increases  in  blood  urea  levels  have  been  reported  in  accompanying  vigorous  diuresis,  especially  when  diuretics  were  used  in  seriously 
I  patients,  such  as  those  with  hepatic  cirrhosis  with  ascites  and  metabolic  alkalosis,  or  those  with  resistant  oedema.  Careful  monitoring  of  serum  electrolytes  and  blood  urea  levels  should  therefore  be  carried  out  when  Amilamont  is  given 
Itn  other  diuretics  to  such  patients.  Cirrhotic  patients:  Oral  diuretic  therapy  is  more  frequently  accompanied  by  side  effects  in  patients  with  hepatic  cirrhosis  with  or  without  ascites.  In  patients  with  pre  existing  severe  liver  disease,  hepatic 
ncephalopathy  manifested  by  tremors,  confusion  and  coma,  and  increased  jaundice  have  been  reported  in  associated  with  diuretics,  including  Amiloride. Lithium  should  not  be  given  with  diuretics.  When  combined  with  thiazide  diuretics, 
Monde  can  act  synergistically  with  chlorthiazide  to  increase  the  risk  of  Hyponatraemia.  When  Amiloride  is  administered  concomitantly  with  an  angiotensin-converting  enzyme  inhibitor,  the  risk  of  hyperkalemia  may  be  increased, 
regnancy  and  Lactation:  Because  clinical  experience  is  limited,  Amiloride  is  not  recommended  for  use  during  pregnancy.  It  is  not  known  whether  Amiloride  is  excreted  in  human  milk.  Effects  on  Ability  to  Drive  and 
'se  Machines:  None  known  Undesirable  Effects:  Amiloride  is  normally  well  tolerated,  although  minor  side  effects  are  reported  relatively  frequently.  Except  for  hyperkalemia,  significant  side  effects  are  infrequent.  Nausea, 
horexia,  abdominal  pain,  flatulence  and  mild  skin  rash  are  probably  due  to  Amiloride;  but  other  side  effects  are  generally  associated  with  diuresis  or  with  the  underlying  condition  being  treated.  Overdose:  No  data  are  available;  and 
|  is  not  known  whether  the  drug  is  dialysable.  The  most  likely  signs  and  symptoms  are  dehydration  and  electrolyte  imbalance  which  should  be  treated  by  established  methods.  Therapy  should  be  discontinued  and  the  patient  observed 
josely.  No  specific  antidote  is  available.  If  ingestion  is  recent,  emesis  should  be  induced  or  gastric  lavage  performed.Treatment  is  symptomatic  and  supportive.  If  hyperkalemia  occurs,  active  measures  should  be  taken  to  reduce  plasma 
vels.  The  plasma  half  life  of  amiloride  is  about  six  hours.  Shelf  Life  and  storage:  24  months  at  or  below  25  °C.  Legal  Category:  POM  Pack  Size  and  NHS  price:  150ml,  £39.73.  Marketing  Authorisation  Holder 
'nd  PL  Number:  Rosemont  Pharmaceuticals  Ltd,  Rosemont  House,  Yorkdale  Industrial  Park,  Braithwaite  Street,  Leeds,  LSI  I  9XE  PL  00427/0091. Date  of  preparation:  March  2000 


THE  COLLEXjE  OF 
PHARMACY  PRACTICE 

This  course  (module  i  162), 
in  association  with  multiple 

choice  questions  being 
published  in  c&d  june  io, 
provides  one  hour's 
continuing  education 


Bad  head  day 

Anyone  can  suffer  from  a  migraine  attack.  But  the  one  in  ten  people  w  ho  are 
migraineurs  suffer  repeated  attacks  of  this  disabling  condition.  In  the  first  of  two 
articles,  pharmacist  Derek  Balon  explains  the  condition  in  depth 


Older  medical  text  books 
define  migraine  as  a 
syndrome  in  which 
attacks  of  headaches 
are  frequently 
accompanied  by  visual  and/or 
gastric  symptoms. 

The  International  Headache 
Society  has  defined  various  types 
of  headache  and  it  considers  that 
migraine  is  characterised  by 
intermittent  attacks  of  headaches. 
There  are  two  main  types: 

•  Common  migraine  without 
aura,  which  affects  about  75  per 
cent  of  migraineurs. 

•  Classical  migraine  with  aura. 
The  aura  is  visual  in  99  per  cent  of 
cases  but  also  includes  sensory, 
aphasic,  and  rarely  motor 
phenomena.  Aural  symptoms 
usually  last  between  four  and  60 
minutes. 

However,  a  headache  is  not  an 
essential  symptom  of  a  classical 
migraine  attack.  Up  to  42  per  cent 
of  patients  may  have  just  the  aural 
symptom  although  such  attacks 
are  infrequent. 

The  two  types  are  not  mutually 
exclusive;  about  a  third  of 
migraineurs  suffer  both  types  at 
some  time  in  their  life.  The 
common  diagnostic  features  of 
these  types  of  migraine  are  shown 
in  Table  1 .  A  minimum  of  two 
attacks  with  aura  or  five  attacks 
without,  is  required  to  satisfy  the 
definition  of  migraine. 

\  Epidemiology 

J  It  is  estimated  that 
migraine  affects  about 
1 0  per  cent  of  the  population. 
About  6  per  cent  of  males  and  1 5 
per  cent  of  females  (a  ratio  of  one 
to  25  average  during  life)  suffer, 
but  the  proportion  increases  for 
females  in  middle  age  to  up  to  40 
per  cent. 

Onset  is  rare  after  50  years  old. 
The  peak  onset  in  males  is  10  to 
1 2  years  old.  And  for  females  it  is 
1 4  to  16  years  old.  Median  attack 
frequency  for  migraineurs  is  about 
1 .5  per  month  with  about  1 0  per 
cent  having  weekly  attacks. 

Provoking  factors 

Migraine  attacks  are  not  unique  to 
migraineurs.  Anyone  can  have  an 


isolated  migraine  type  headache;  it 
is  the  repeated  attacks  that  define 
a  migraineur.  It  appears  that  a 
genetic  component  sets  an 
individual's  threshold  to  external 
stimuli  that  produce  an  attack. 

This  threshold  is  influenced  by 
other  internal  and  external  factors 
such  as  hormone  levels,  relaxation 
after  stress,  fatigue  and  substance 
abuse. 

Migraine  triggers  include 
external  hormonal  changes, 
alcohol,  bright  and/or  pulsating 
lights,  stress,  hunger,  tiredness, 
some  foods  such  as  chocolate  and 
cheese  (both  tyramine 
containing),  tea,  coffee  and  fatty 
foods. 


symptoms 


Migraine  was,  and  to 
some  degree  still  is, 
defined  by  its  symptoms.  The 
symptom  complex  (Table  1)  taken 
with  an  absence  of  other 
conditions  is  used  as  diagnostic. 
There  is  evidence  that  suggests 
more  than  one  type  of  headache 
can  simultaneously  affect  a 
patient.  This  can  confuse  both 
diagnosis  and  assessment  of 
appropriate  drug  treatment. 

A  common  problem  for 
migraineurs  is  that  the  headache 
lasts  for  a  long  time  and  it  recurs, 
sometimes  hours  after  the  initial 


OBJECTIVES 


•  To  understand  what  are 
provoking  factors  and  the 

symptoms  of  migraine 

•  To  distinguish  between 
common  and  classical  migraine 
:  To  be  aware  of  drugs  used  in 

the  condition's  treatment 
•  To  be  able  to  advise  patients 
about  their  treatment 


headache  has  receded.  This 
complicates  the  setting  of  an 
endpoint  in  clinical  trials  and  has 
led  to  conflicting  conclusions  from 
such  trials.  Furthermore,  drugs 
used  to  treat  the  migraine 
headache  may  themselves  cause 
rebound  headache. 

The  pathophysiology  of  the 
condition  must  explain  the 
symptom  complex.  Early  concepts 
suggested  that  both  vasodilatation 
and  vasoconstriction  of  cerebral 
vessels  were  involved.  The 
discovery  that  5- 
hydroxytryptamine  is  involved  in 
the  mechanism  lead  to  modern 
theories  of  the  condition. 

Pathophysiology 

*  i       Many  theories  have 
tried  to  explain  the 
pathophysiology  of  migraine.  The 
most  common  explanation  was 
suggested  in  the  late  1930s.  This 
proposed  that  migraine  started 
with  cranial  vessel  constriction  that 
gave  rise  to  the  aural  symptoms, 
sensory  disturbances  and  impaired 
speech.  This  was  followed  by 
vasodilatation  of  both  intra  and 
extra-cranial  vessels  increasing 
blood  flow  resulting  in  the  prime 
symptom  -  headache. 

The  development  of  new 
techniques  for  examination  of 
cranial  blood  flow  and  improved 
understanding  of  neurotransmitters 
has  led  to  a  better  understanding 
of  the  pathophysiology  of 
migraine,  but  it  would  be  untrue  to 
say  that  the  mechanism  is  fully 
resolved. 

The  current  theory  is  that 
migraine  originates  in  the  central 
nervous  system,  being  a 
neurogenic  condition  with 
secondary  vasoaction  affecting 
cranial  vessels.  The  primary  CNS 
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Table  1:  Diagnostic  criteria  for  migraine1 


Common 

Attacks  last  four  to  72  hours 


At  least  two  of: 


At  least  one  of: 


Also  present 


unilateral  headache 
(60pc) 

pulsating  headache 
moderate  to  severe 
aggravated  by 
physical  activity 

nausea  or  vomiting, 
photophobia, 
phonophobia 
gastric  stasis,  tiredness, 
sleep 


Classical 

One  or  more  transient 
neurological  aural  symptom 

Aural  symptoms  gradually 
develop  over  about  4  minutes 

Aural  symptoms  last  4  to  60 
minutes 

Headache  follows  aura  within 
60  minutes 


pathways  due  to  the  reduced  firing 
threshold  accounts  for  changes  in 
sensory  responses,  nausea, 
emesis,  gastric  stasis  and  changes 
in  behaviour  including  tiredness 
and  sleep. 

If  the  pathophysiological 
explanation  offered  above  is  valid, 
it  should  be  possible  to  account  for 
the  effects  of  drugs  currently  used 
to  treat  the  condition. 


Migraine 
avoidance 


action  accounts  for  the  aural  and 
other  sensory  changes  together 
with  the  nausea  and  gastric  stasis; 
both  primary  and  secondary 
vasoaction  account  for  the 
headache. 

The  prodromal  symptoms  are 
probably  the  result  of  cortical 
spreading  depression  -  a 
depolarisation  wave  which  spreads 
across  the  cortex  at  about 
2-3mm/rnin.  This  wave  is 
preceded  by  brief  neural 
excitement  and  these  two  effects 
are  thought  to  be  responsible  for 
the  aura. 

It  has  been  proposed  that  there 
is  some  genetic  component  for 
migraine  that  alters  the  threshold 
of  susceptible  individuals  so  that 
patient-specific  triggers  initiate 
some  neural  activity.  The  triggers 
activate  the  trigeminovas?,ular 
system  with  stimulation  of  the 
trigeminal  nerve. 

This  results  in  release  of 
neuropeptides  (including 
substance  P,  neurokinin  A, 
calcitonin  gene-related  peptide 
(CGRP)  and  others)  from  cranial 
vessels,  causing  dilatation.  There 
is  also  reflex  stimulation  of  the 
facial  nerve  causing  release  of 
vasoactive  intestinal  peptide  (VIP) 
adding  to  cranial  vessel  dilatation 
with  concomitant  pain  (Fig  1). 

It  is  suggested  that  as  well  as  the 
vasodilatation  component  of  the 
pain,  there  is  direct  stimulation 
(via  the  thalamus)  of  the  cortical 
pain  areas  situated  in  higher 
centres  of  the  CNS  which  produce 
the  pain  of  headache.  The  aura  is 
not  prerequisite  for  a  migraine 
attack,  so  both  direct  effects  and 


the  secondary  vasoactive 
responses  account  for  the 
headache  in  patients  who  have 
migraine  attacks  without  the  aura. 
The  stimulation  of  various  CNS 


Avoidance  of  migraine 
triggers  should  reduce  the 
incidence  of  attacks.  Typical 
triggers  are  shown  in  Table  2. 

There  are  divergent  views  as  to 
whether  avoidance  of  triggers  has 
a  significant  role  in  migraine 
treatment.  In  one  study  it  was 
shown  that  attacks  were  reduced 
by  more  than  half  through  faking 


Figure  1 :  Possible  pathways  of  migraine 


Higher  centres 


Cranial  vessel   <*,c""  "e"a 
dilation  - 


Neuropeptide  Trigeminal 

induced  vasodilation  nerve 


ial  nucleus 


Table  2:  Precipitating  factors  for  migraine 


Lack  of  food 
Specific  foods 

Sleep 

Hormonal  (females  only) 

Stress 

Travel 

Exercise 

Head/neck  pain 

Allergy 

Smoking 


Fasting,  delayed  meals,  too  little  food 

Cheese,  chocolate,  alcohol  (especially  red 

wine),  Chinese  food,  coffee/tea 

Too  much  or  too  little 

Periods  (specific  time  for  each  individual) 

The  "pill';  pregnancy 

Physical/psychological/sensory 


Intra /extra-cranial 
vessels 
Neuropeptide  ^fm^ 

release       f-  • 
reduced  ismiy  , 
fleet  reduced  ♦ 
(Analgeklff/NSAIDs)  \(5HT) 
Direct  vasodilation 


avoidance  measures.  And  when 
they  did  occur,  their  severity  was 
reduced.  Attacks  that  did  occur 
were  controlled  by  simple  therapy 
(paracetamol,  aspirin,  NSAIDs). 

However,  other  authors  suggest 
there  is  no  good  evidence  that 
specific  diets  or  other  avoidance 
measures  ameliorate  migraine 
attacks.  This  problem  may  be  the 
result  of  the  patients'  perceptions: 
there  is  a  high  placebo  effect  in 
double  blind  drug  tests. 

In  spite  of  this  lack  of  clear 
evidence  that  avoidance  has 


benefits,  many  practitioners  still 
give  such  advice. 

The  efficacy  of  migraine 
prophylaxis  is  not  high:  about  half 
of  migraineurs  leport  about  a  50 
per  cent  reduction  in  attacks. 
However,  prophylaxis  should  be 
considered  for  patients  who  are 
subject  to  two  or  more  attacks  a 
month. 

The  mode  of  action  of  most 
prophylactic  drugs  is  poorly 
understood.  This  is  partially  the 
result  of  there  being  no  good 
animal  models  available,  and 
partially  due  to  the  high  placebo 
effect  discussed  above. 

Furthermore,  many  of  the 
published  prophylactic  drug  trial 
protocols  used  too  few  patients 
who  were  often  selected  from  "hard 
core'  migraineurs  attending 
migraine  clinics,  and  not  from  the 
general  population. 

The  BNF  mentions  the  following 
drugs  for  migraine  prophylaxis: 
beta-blockers,  pizotifen,  clonidine, 
methysergide,  tricyclic 
antidepressants,  cyproheptadine, 
and  calcium  channel  blockers. 

The  poor  attack  reduction  rate 
together  with  the  adverse  side 
effects  of  these  drugs  limit  their  use 
in  general  practice. 

•  Beta-blockers 

Propranolol  has  been  shown  to  be 
effective  -  reducing  the  frequency, 
duration  and  intensity  of  attacks  by 
44  per  cent  (1 60mg/day  divided 
dose  finally).  The  usual  initial  dose 
is  40mg  two  or  three  times  a  day. 
Metoprolol,  nadolol  and  timolol 
have  a  similar  action. 

They  are  contra-indicated  for 
patients  with  asthma,  bradycardia, 
diabetes  mellitus  and  some  other 
conditions.  They  also  have  many 
side  effects  that  patients  frequently 
find  too  unpleasant  to  continue 
using  the  drug.  Some  beta- 
blockers  (acebutelol,  alprenolol, 
oxprenolol,  pindolol)  show  no 
prophylactic  effects,  suggesting 
that  their  effect  cannot  be  directly 
related  to  their  hypotensive  activity. 

•  Pizotifen 

This  has  antihistaminic  activity  and 
also  acts  as  a  5-hydroxytrypt- 
amine  (5HT)  receptor  antagonist. 
It  has  a  chemical  structure  similar 
to  the  tricyclic  antidepressants. 
These  antidepressants  have  post- 
synaptic 5HT-antagonist  activity. 
The  protective  action  of  the  drug  in 
migraine  prophylaxis  may  be 
related  to  this  pharmacological 
activity. 

The  drug's  major  problem  is  its 
side  effects,  which  include  weight 
gain  and  drowsiness.  It  is  contra- 
indicated  in  patients  with 
glaucoma  and  urinary  retention 
problems  (because  of  its 
antihistaminic  effects),  and  in 
pregnancy.  Initial  dose  is  0.5mg 
daily  (preferably  at  night  to  mask 
its  sedative  side  effect)  increasing 
to  1 .5mg  daily,  often  in  divided 
doses. 

Continued  on  PVI  -* 
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•  Cyprohetpadine 

Like  pizotifen,  this  drug  has  both 
antihistaminic  activity  and  acts  as 
a  5-hydroxylryptamine  (5HT) 
receptor  antagonist  but  has  little 
value.  However,  it  has  been  used 
as  a  prophylactic  agent  for 
migraineurs,  particularly  in 
children. 

•  Clonidine 

This  is  a  centrally  acting 
hypotensive  (a-adrenoreceptor 
agonist)  and  may  exert  its  actions 
as  a  migraine  prophylactic  agent 
in  this  way.  There  is  little  good 
evidence  that  it  is  any  better  than 
placebo  and  is  not  now  commonly 
prescribed. 

•  Methysergide 

A  potent  5HT  antagonist  with 
prophylactic  potential  but  has 
serious  adverse  actions,  including 
cardiac  and  retroperitoneal  fibrosis 
and  should  thus  be  reserved  for 
administration  under  consultant 
supervision. 

•  Tricyclic  antidepressants 

There  is  no  relationship  between 
antidepressant  effects  and 
migraine  prophylaxis.  Amitriptyline 
is  the  major  drug  used  and  is 
reported  to  be  effective  in  some 
cases.  Its  activity  is  considered  to 
be  through  its  ability  to  inhibit  5HT 
reuptake  at  central  synapses. 
However,  selective  serotonin 
reuptake  inhibitors  have  little  if  any 
activity  in  this  area  (eg  fluoxetine). 

•  Calcium  channel  blockers 
These  have  been  used  for  migraine 
prophylaxis,  possibly  on  the  basis 
of  preventing  vessel  spasms. 
Flunarizine  (not  marketed  in  the 
UK),  a  drug  with  antihistaminic 
and  calcium  channel  blocking 
activity,  has  been  shown  to  be 
effective. 

•  Part  two  of  this  feature, 
explaining  migraine  treatments, 
will  appear  in  the  May  20  issue. 

C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
March  2001. 


ACTION  PLAN 


1 .  Ask  as  many  migraine 
sufferers  as  you  con  whether 
they  recognise  attack  triggers. 
Does  avoidance  of  such  triggers 

reduce  the  number  and/or 
severity  of  m  attack?  Record  all 
responses  in  your  practice 
workbook.  Do  your  results 
indicate  any  value  in  trigger 
recognition,  who?  percentage  of 

patients  recognise  triggers? 
2.  How  many  of  your  migraineurs 
take  prescribed  prophylactic 
medication?  Record  the  drugs 
used  in  your  practice  workbook 
QJong  with  trie  dosage.  Do  your 
patients  find  prophylaxis  useful? 
Wftct  drugs  are  prescribed? 
which  is  the  most  common? 


Anxious 
moments 

Everybody  feels  anxious  occasionally.  But  if  the  anxiety 
remains  after  the  stress  has  disappeared,  it  becomes 
pathological.  Jean  Rothwell  explains  the  condition  and  its 
treatment 


Most  people  suffer  from 
short  periods  of 
anxiety  during 
moments  prior  to 
examinations  or  job 
interviews.  This  does  not  usually 
persist  but  when  it  fails  to  go  away, 
and  begins  to  affect  peoples'  lives, 
they  usually  need  help. 

Anxiety  is  a  normal  response  to 
stress,  producing  a  state  of 
tearfulness  and  distressing  physical 
symptoms.  When  it  continues  to 
affect  a  person  after  the  external 
stress  has  gone  and  is 
disproportionate  to  the  severity  of 
the  stress,  it  becomes  pathological. 
Some  people  suffer  from  an 
anxiety  disorder  and  depression 
together.  Others  develop 


depression  first  and  an  anxiety 
disorder  later. 

Surveys  have  shown  that 
varying  numbers  of  people  - 
from  5  per  cent  upwards  -  suffer 
from  anxiety  disorders.  They 
mainly  affect  young  adults, 
and  occur  equally  in  men  and 
women.  Heredity  is  a  contributing 
factor. 

Accurate  diagnosis  is  important 
since  treatment  varies.  Depending 
on  the  disorder,  anxiety  can  be 
treated  with  behavioural  therapy, 
psychotherapy  or  drugs. 

Anxiety  disorders 

Phobias 

Specific  -  fear  of  a  particular 


OBJECTIVES 


•  To  understand  what  causes 

anxiety 
•  To  distinguish  between 
different  anxiety  disorders 

•  To  recognise  the  appropriate 

use  of  benzodiazepines 
•  To  be  aware  of  other  drug 
treatments 

•  To  be  able  to  counsel  patients 

more  effectively 


object  or  place,  fear  of  spiders  or 
heights 

Agoraphobia  -  fear  of  open  spaces 
Social  phobia  -  fear  about  what 
other  people  may  think  about  you, 
or  about  speaking  or  performing  in 
public 

Obsessive-compulsive  disorders 

One  example  is  obsessive  thoughts 

Continued  on  PVIII  -» 
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LOMONT"'  is  the  only  licensed  oral  liquid  Lofepramine  available  to  treat 
the  symptoms  of  depressive  illness 

•  Useful  when  depression  is  accompanied  by  lethargy* 

•  Easy  to  swallow 

•  Ready  to  use  liquid 

•  Helps  to  ensure  patient  compliance 

•  70mg/5ml  strength 

•  Pleasant  cherry  flavour 

•  Sugar  free 

*  BMA  New  guide  to  medicines  and  drugs 
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THE  SPECIALISTS  IN  ORAL  LIQUID  MEDICINES 


Abbreviated  Prescribing  Information 

Presentation:  A  white  to  off  white  opaque  suspension  with  odour  of  cherry  containing  76. 1 mg  Lofepramine  Hydrochloride,  (equivalent  to  70mg  Lofepramine  base)  in  each  5ml  Uses:  For  the  treatment  of  symptoms  of  depressive  illness  Posology  and  Method 
of  Administration:  The  usual  dose  for  adults  is  70mg  twice  daily  or  three  times  daily  depending  upon  patient  response.  Elderly  patients  may  respond  to  lower  doses  in  some  cases.  Lomont  is  not  recommended  for  children  Contra-indications:  Lofepramine 
should  not  be  used  in  patients  hypersensitive  to  dibenzazepines,  in  mania,  severe  liver  impairment  and/or  severe  renal  impairment,  heart  block,  cardiac  arrhythmias,  or  during  the  recovery  phase  following  a  myocardial  infarction  Special  Warnings  and 
Precautions  for  Use:  Lofepramine  should  be  used  with  caution  in  patients  with  cardiovascular  disease,  impaired  liver  or  renal  function,  narrow  angle  glaucoma,  symptoms  suggestive  of  prostatic  hypertrophy,  a  history  of  epilepsy  or  recent  convulsions, 
hyperthyroidism,  blood  dyscrasias  or  porphyria  Interactions  with  other  Medicaments  and  other  forms  of  Interaction:  Lofepramine  should  not  be  administered  concurrently  with  or  within  2  weeks  of  cessation  of  therapy  ol  monamine  oxidase 
inhibitors.  It  should  then  be  introduced  cautiously  using  a  low  initial  dosage.  Lofepramine  should  not  be  given  with  sympathomimetic  agents,  central  nervous  depressants  including  alcohol  or  thyroid  hormone  therapy  since  its  effects  may  be  potentiated.  Lofepramine 
may  decrease  the  antihypertensive  effect  of  adrenergic  neurone-blocking  drugs;  it  is  therefore  advisable  to  review  this  form  of  antihypertensive  therapy  during  treatment.  Anaesthetics  given  during  tricyclic  antidepressant  therapy  may  increase  the  risk  of  arrhythmias  and 
hypotension.  If  surgery  is  necessary,  the  anaesthetist  should  be  informed  that  a  patient  is  being  so  treated  Barbiturates  may  increase  the  rate  of  metabolism  Pregnancy  and  Lactation:  The  safety  of  Lofepramine  for  use  during  pregnancy  has  not  been  established 
and  there  is  evidence  of  harmful  effects  in  pregnancy  in  animals  when  high  doses  are  given.  Lofepramine  has  been  shown  to  be  excreted  in  breast  milk.  The  administration  of  Lofepramine  in  pregnancy  and  during  breast  feeding  therefore,  is  not  advised  unless  there  are 
compelling  medical  reasons.  Adverse  effects  such  as  withdrawal  symptoms,  respiratory  depression  and  agitation  have  been  reported  in  neonates  whose  mothers  have  taken  tricyclic  antidepressants  during  the  last  trimester  of  pregnancy  Effects  on  Ability  to  Drive 
and  Use  Machines:  Ability  to  drive  a  car  and  operate  machinery  may  be  affected.  Therefore  caution  should  be  exercised  initially  until  the  individual  reaction  to  treatment  is  known  Undesirable  Effects:  Lofepramine  has  been  shown  to  be  well  tolerated  and 
side-effects,  when  they  occur,  tend  to  be  mild.  Comparative  clinical  trials  have  shown  that  Lofepramine  is  associated  with  a  low  incidence  of  anticholinergic  side  effects.  The  following  side  effects  have  been  reported  with  Lofepramine'  Cardiovascular;  hypotension, 
tachycardia.  CNS  and  neuromuscular;  dizziness,  drowsiness,  agitation,  confusion,  headache,  malaise,  paraesthesia,  tinnitus  and  rarely  hypomania  and  convulsions.  Anticholinergic;  dryness  of  mouth,  constipation,  disturbances  of  accommodation,  urinary  hesitancy,  urinary 
retention,  sweating  and  tremor.  Allergic;  skin  rash,  allergic  skin  reactions.  Gastro-intestinal,  nausea,  vomiting.  Endocrine;  rarely,  inappropriate  secretion  of  antidiuretic  hormone,  interference  with  sexual  function.  Haematological/biochemical.  rarely,  bone  marrow 
depression  including  an  isolated  report  of:  agranulocytosis,  eosinophilia.  granuloctyopema,  leucopema.  pancytopenia,  thrombocytopenia.  Rises  in  liver  enzymes  have  been  observed  in  some  patients  usually  occurring  within  the  first  three  months  of  starting  therapy.  There 
have  been  a  small  number  of  reports  of  jaundice  These  reactions  are  reversible  on  cessation  of  therapy.  The  following  adverse  effects  have  been  encountered  in  patients  under  treatment  with  tricyclic  antidepressants  and  should  therefore  be  considered  as  theoretical 
hazards  of  Lofepramine  even  in  the  absence  of  substantiation:  psychotic  manifestations  including  mania  and  paranoid  delusions  may  be  exacerbated  during  treatment  with  tricyclic  antidepressants;  withdrawal  symptoms  may  occur  on  abrupt  cessation  of  therapy  and 
include  insomnia,  irritability  and  excessive  perspiration.  Overdose:  Treatment  of  overdosage  is  symptomatic  and  supportive.  It  should  include  immediate  gastric  lavage  and  routine  close  monitoring  of  cardiac  function  Reports  of  overdosage  with  Lofepramine,  with 
quantities  ranging  from  0.7g  up  to  6.72g.  have  shown  no  serious  sequelae  directly  attributable  to  the  drug.  Shelf  Life:  24  months  Special  Precautions  for  Storage:  Store  between  4  C  and  25  C.  Protect  from  light.  Pack  Sizes  and  NHS  Prices:  ISCmt 
-  £23  64  Instruction  for  Use/Handling:  Keep  out  of  the  reach  of  children.  Shake  before  use  Marketing  Authorisation  Number:  0427/0094,  Marketing  Authorisation  Holder:  Rosemont  Pharmaceuticals  Ltd.  Rosemont  House,  forkdale 
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about  contamination  and  the  need 
to  be  continually  washing  one's 
hands. 

It  is  thought  that  this  type  of 
anxiety  affects  2  to  3  per  cent  of 
adults  and  one  third  of  these  may 
be  depressed  at  the  same  time. 
Panic  attacks 

A  sudden  overwhelming  sense  of 
anxiety,  fast  breathing,  shortness  of 
breath,  dizziness,  palpitations, 
nausea,  diarrhoea  etc. 

Symptoms  usually  peak  within 
ten  minutes  and  dissipate  within 
minutes.  Such  attacks  are 
common,  affecting  one  third  of 
adults  each  year.  Women  are  two 
to  three  times  more  likely  to  suffer 
panic  attacks  than  men. 
Post  traumatic  stress  disorder 
The  after-effects  of  a  frightening  or 
horrifying  experience 
Generalised  anxiety  disorder 
This  accounts  for  almost  30  per 
cent  of  'psychiatric'  consultations 
in  general  practice  and  affects  up 
to  5  per  cent  of  the  general 
population.  It  may  last  for  six 
months  or  longer  -  sometimes 
persisting  over  years. 

The  disorder  can  be 
characterised  by  general,  and 
often  irrational,  worries  about 
work,  money  or  health.  Or  it  may 
present  as  motor  tension, 
hypervigilance,  and  somatic 
symptoms. 

While  most  cases  are  mild,  in 
the  more  severe  cases  it  can  be 
disabling.  Treatment  with  anti- 
anxiety drugs  is  often  effective,  but 
long-term  use  of  drugs  such  as 
benzodiazepines  can  lead  to 
physical  dependence. 

Common 
*v- j  symptoms 

'  •  persistent  anxiety  or 
apprehension 

•  disturbed  sleep 

•  muscle  tension,  tremor, 
restlessness 

•  sweating,  tachycardia, 
epigastric  discomfort  (autonomic 
overactivity) 

Generalised  anxiety  disorder 
may  also  be  secondary  to  other 
psychiatric  disorders  such  as 
depression  or  schizophrenia.  Or  it 
may  be  associated  with  physical 
disorders  such  as  thyrotoxicosis, 
hypoglycaemia, 

phaeochromocytoma,  and  cardiac 
dysrhythmias. 

^  Drug  treatment 

•  Benzodiazepines  - 
usually  used  on  a  short- 
term  programme  because  of  the 
risk  of  dependence.  Exceptions  are 
those  patients  who  have  previously 
become  addicted  through  over 
exposure  to  benzodiazepines. 

Benzodiazepines  target  anxiety 
symptoms  -  they  relax  muscles, 
reduce  tension,  and  provide  a 
temporary  relief  from 


sleeplessness.  Side-effects  include 
restlessness,  trembling,  nausea 
and  depression. 

These  drugs  promote  mental 
and  physical  relaxation  by 
reducing  nerve  activity  in  the 
brain.  They  should  be  used  with 
caution  in  people  who  have  or 
have  had  an  alcohol  dependency 
problem. 

While  benzodiazepines  are 
effective  at  alleviating  stress  and 
anxiety  states,  their  use  in  many 
situations  is  unjustified.  When  they 
are  used  it  should  be  in  the  lowest 
possible  dose  for  the  shortest 
possible  time  because  of  the  risk  of 
dependence. 

Benzodiazepines  are  not 
appropriate  for  treating  depression, 
phobic  or  obsessional  states,  or 
chronic  psychosis.  They  may  also 
inhibit  psychological  adjustment  in 
bereavement. 

Their  use  in  children  should  be 
limited  to  the  relief  of  acute  anxiety 
caused  by  fear,  such  as  prior  to 
surgery. 

Diazepam,  chlordiazepoxide, 
alprazolam,  bromazepam, 
clobazam,  clorazepate  and 
medazepam  are  benzodiazepines 
that  have  a  long  duration  of 
action. 

The  use  of  benzodiazepines  in 
the  elderly  should  be  carefully 
considered.  Smaller  doses 
should  be  used  because  of  the 
likelihood  of  confusion, 
drowsiness  or  light-headedness 
due  to  elderly  people  having  a 
decreased  capacity  to  metabolise 
such  drugs. 

Lorazepam  and  oxazepam  are 
shorter  acting  benzodiazepines 
and  can  be  used  for  short-term 
treatment.  They  should  be  given  in 
smaller  doses  when  used  to  treat 
elderly  people. 

•  Buspirone  -  Buspirone  takes  up 
to  two  weeks  to  produce  the 
required  relief  from  symptoms  of 
anxiety,  which  may  not  be  suitable 
for  the  treatment  of  some  patients. 
Buspirone  does  not  cause  sedation 
or  interact  with  alcohol,  but  it  has 
several  undesirable  side  effects 
such  as  nausea,  dizziness, 
headache,  and  light-headedness. 
In  some  patients  it  may  also  cause 
confusion,  palpitations,  and 
fatigue. 

•  Anti-depressants  -  Tricyclics  or 
SSRIs  may  be  effective  for  treating 
anxiety  and  although  they  cause 
some  side  effects,  they  are  not 
addictive. 

They  can  also  be  used  for  cases 
of  post  traumatic  stress  disorder,  or 
in  social  phobia. 

In  patients  who  have  previously 
taken  benzodiazepines,  and  who 
may  miss  the  sedative  and 
anxiolytic  effects  if  switched  to 
buspirone,  a  six  to  eight  week  trial 
of  antidepressants  might  prove  to 
be  effective. 

Antidepressants  can  produce  an 
initial  exacerbation  of  anxiety, 
which  may  be  prevented  with  a 
benzodiazepine  over  the  first  seven 


to  ten  days  with  little  risk  of 
dependence. 

Duration  of  treatment  is  often  a 
similar  length  of  time  to  that 
required  for  treating  depression 
(six  to  nine  months  in  the  first 
instance). 

•  Beta-blockers  -  help  to  control 
physical  symptoms  of  anxiety. 
Sometimes  used  in  the  short-term 
treatment  of  'stage  fright'  or  to 
relieve  panic  symptoms,  they  are 
unsuitable  for  people  with  heart 
problems  or  asthma. 

Beta-blockers  including 
propranolol  and  oxprenolol  do  not 
affect  psychological  symptoms  like 
worry,  tension  or  fear,  but  reduce 
autonomic  symptoms  such  as 
palpitations  and  tremor.  They  do 
not  reduce  non-autonomic 
symptoms  such  as  muscle  tension, 
and  so  are  indicated  for  use  in 
patients  with  predominantly 
somatic  symptoms  (which  may 
also  prevent  the  onset  of  fear  and 
worry).  Patients  with 
predominantly  psychological 
symptoms  may  get  no  benefit  from 
their  use. 

Counselling 

There  may  be  up  to  200  patients 
in  the  catchment  area  of  the 
average  pharmacy  suffering  from  a 
generalised  anxiety  disorder.  Some 
of  these  are  treated  with  drugs, 
others  are  treated  using 
psychotherapy  or  by  alternative 
methods.  Some  patients  may  self- 
treat  with  herbal  products  bought 
over-the-counter,  such  as  valerian. 

Mental  disorder  comprises  about 
a  quarter  of  GP  consultations. 
Anxiety  and  depression,  often 
occurring  together,  are  the  most 
prevalent  mental  disorders  in  the 
general  population. 

Poor  outcome  is  associated  with 
delayed  or  insufficient  initial 
treatment,  more  severe  illness, 
older  age  at  onset,  co-morbid 
physical  illness,  and  continuing 
problems  with  family,  marriage  or 
employment. 

It  is  significant  that  1 5  to  22  per 
cent  of  patients  who  go  on  to  kill 
themselves  will  have  seen  their  GP 
in  the  week  before  their  death.  And 
30  to  40  per  cent  will  have  seen 
their  doctor  in  the  previous  month. 

Pharmacists,  therefore,  have  an 
important  role  to  play  in  helping 
prevent  suicides.  They  should 
make  sure  that  patients  receiving 
treatment  for  conditions  such  as 
stress  or  anxiety  receive  as  much 
support  as  possible,  enabling  them 
to  understand  their  treatment  and 
the  need  for  compliance. 

In  Britain,  most  moderate 
anxiety  and  depressive  disorders 
are  entirely  and  successfully 
managed  in  primary  care. 
Pharmacists  need  to  demonstrate 
that  they  have  much  to  offer  in  the 
treatment  of  these  patients, 
spending  time  with  them  when 
they  visit  the  pharmacy  to  get  their 
medication.  If  pharmacists  wish  to 


be  considered  part  of  the  primary 
care  team,  it  is  no  longer 
acceptable  for  a  bottle  of  tablets  to 
be  handed  out  without  any 
communication  between  the 
patient  and  the  pharmacist. 

Some  drugs  do  not  produce  any 
benefits  for  a  few  weeks  and 
patients  often  abandon  their 
treatment  if  they  fail  to  feel  any 
benefit  immediately.  Patients  must 
have  issues  such  as  this  explained 
by  their  pharmacist. 

A  confidential  counselling  area 
will  usually  help  patients 
understand  the  importance  of 
compliance.  They  should  also  be 
advised  to  report  any  side  effects  to 
their  doctor  or  pharmacist. 

Side  effects  are  frequently  a 
reason  for  non-compliance,  and 
patients  should  be  warned  about 
this.  They  should  also  be  told  that 
many  side  effects  disappear  as  the 
treatment  becomes  established, 
although  this  may  not  always  be 
the  case. 

Psychological  treatment 

•  counselling 

•  reassurance 

•  psychotherapy 
Professional  counselling  and 
psychotherapy  services  are 
sometimes  effective  when  used 
together  with  drugs  to  assist 
recovery.  In  cases  receiving  joint 
support  patients  have  shown  good 
recovery  rates. 

Herbal  remedies 

There  are  many  herbal  remedies 
available  that  have  been 
advertised  as  effective  in  the 
treatment  of  anxiety,  stress  or 
depression.  There  is  a  need  for  the 
public  to  be  protected  against  the 
inappropriate  use  of  such  products 
through  restriction  of  their  sale  to 
pharmacies. 

C&D  is  accredited  by  the  College 
of  Pharmacy  Practice  as  a 
provider  of  distance  learning  until 
March  2001. 


ACTION  PLAN 


1 .  Record  the  nexf  50 
prescriptions  for  benzodiazepines 
in  your  practice  workbook.  Note 
the  dose,  frequency  of  repeat 
prescriptions,  and  duration  of 
treatment. 
2.  How  many  of  these  are  being 
prescribed  for  anxiety,  and  how 
many  because  the  patient  is 
addicted? 

3.  Can  you  and/or  your 
colleagues  identify  prescribers 

who  over-use  benzodiazepines? 
Would  it  be  worthwhile  to  discuss 
this  with  the  prescribers 
concerned? 

4.  Try  to  obtain  scientific 
information  on  herbal  remedies 
that  claim  to  reduce  anxiety.  One 
source  could  be  the  manufacturer. 
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♦<d  Balneurrf  Plus  Cream 

Lauromacrogols,  urea 

3-way  action  now  in  a  handy  pump  pack, 
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•o  Current  management  guidelines  for  eczema  recommend 
that  you  prescribe  emollients  in  sufficient  quantities  to 
allow  liberal  and  frequent  application1 

■9  For  this  reason,  Balneum  Plus  Cream  is  now  available 
in  a  larger  175g  pump  pack 

■9  Such  a  practical,  hygienic  and  convenient  pack  delivers 
another  advance  in  eczema  protection 


'9  Balneum8  Plus  Cream 


Advanced  protection  against  eczema. 


BALNEUM*  PLUS  CREAM 

]  Balneum  Plus  Cream  contains  lauromacrogols  3%  w/w  and  urea  5%  w/w 
i  as  active  ingredients.  Usage:  pruritus,  eczema,  dermatitis,  and  scaling 
skin  conditions  where  an  antipruritic  and/or  hydrating  effect  is  required. 
Dosage  &  Administration:  Adults,  the  Elderly  and  Children:  Balneum 
Plus  Cream  should  be  applied  to  each  affected  area  twice  a  day.  The 
duration  of  treatment  depends  on  the  clinical  response. 
Contraindications,  warnings  etc:  Patients  with  known 
Hypersensitivity  to  any  of  the  ingredients.  It  should  not  be  used  to  treat 

rurci/nnnn 


acute  erythroderma,  acute  inflammatory,  oozing  or  infected  skin 
lesions.  Special  warnings  and  precautions  for  use:  May  cause 
irritation  if  applied  to  broken  or  inflamed  skin.  It  should  not  be  used  on 
the  breast  immediately  prior  to  breast  feeding  during  lactation. 
Undesirable  effects:  burning  sensation,  erythema,  pruritus  or  the 
formation  of.  pustules.  Contact  allergy  has  also  been  reported.  Package 
quantities:  Balneum  Plus  Cream  is  available  in  100g  aluminium  tubes 
and  in  175g  pump-packs  Basic  NHS  cost:  100g  tube:  £5.58. 1 75g  Pump 
pack:  £7.81  Legal  Category:  GSL.  Product  licence  number: 


00327/0113.  Product  licence  holder:  Crookes  Healthcare,  Nottingham, 
NG2  3AA.  Date  of.  preparation:  March  2000.  Reference:  1.  McHenry 
PM  et  a/.  Management  of  atopic  eczema.  Brit  Med  J 1995;  310: 843-847. 


CROOKES  HEALTHCARE  ? 


Personal 
opinio] 


Journalist  John  Illman  argues  that  pharmacists  arc  just 
the  people  to  help  create  w  hat  the  Prime  Minister 
describes  as  the  expert  patient 


Where  is  the  expert  patient: 


Until  recently, keeping 
information  from 
patients  was  official 
NHS  policy  Hospital 
notes  were  stamped: 
Not  to  be  seen  by  the 
patient'.  Medicine  containers  did  not 
specify  what  was  within. 

Now,  in  one  of  the  biggest  I  turns 
in  NHS  history,  the  Government  is 
inviting  patients  to  join  the 
information  revolution' and  play  a 
more  active  role  in  their  healthcare. 
But  no-one  can  join  a  revolution 
without  knowing  what  they  are  meant 
to  do  and  how  to  do  it.  Patients  need 
new  skills  for  a  new  age.  Information 
and  communication  skills  are  the 
prerequisites  of  the  21st  century. 

No-one  is  better  placed  to 
formulate  these  skills  than  the 
pharmacist. This  is  not  just  because 
pharmacists  know  more  about  drugs 
than  doctors.  It  may  be,  I  suspect, 
more  to  do  with  state  of  mind 

People  often  change  when  they 
become  patients  and  go  to  the  doctor. 
There  is  a  mass  of  research  showing 
they  may  not  take  in  important 
information.They  may  'deny'  illness, 
sometimes  with  fatal  consequences. 

They  may  go  to  the  surgery 
without  explaining  what  is  wrong, 
using  a  trivial  complaint  as  an 
admission  ticket' to  the  surgery. They 
may  know  what  is  wrong,  but  feel 
unable  to  ask  questions. 

Although  they  need,  as  patients,  to 
be  at  their  most  receptive  to 
information,  they  may  be  at  their  least 
receptive.  We  all  know  of  studies 
showing  that  patients  quickly  forget 
much  of  what  they  are  told  by 
doctors.  In  particular,  they  have 
difficulty  remembering  the  most 
important  thing  of  all  -  advice  about 
treatment 

As  customers,  people  may  be  far 
more  receptive,  and  far  less  likely  to 
abdicate  responsibility  for  their  health 
care  to  the  doctor  This  is  the 
hypothesis  1  would  like  to  see  tested 
in  pharmacies  -  and  by  pharmacists 
in  other  settings,  such  as  community 
centres  and  the  new  healthy  living 
centres. 

Traditionally,  pharmacists  have 
been  on  hand  to  provide  advice  after 
patients  have  been  to  the  doctor.  It 
may  be  more  effective  if  their  role  in 
patient  education  began  when  people 


were  still  well  and  receptive,  not 
when  they  were  preoccupied  by 
illness  or  worrying  symptoms 
Patients  need  help  to 

•  prepare  for  the  consultation 

•  be  honest  with  themselves  in 
recognising  the  symptoms  of  denial 

•  respect  the  doctor 

No  one  likes  to  be  told  how  to  do 
their  job. An  increasing  number  of 
patients  are  demanding  treatment 
from  doctors  on  the  basis  of 
information  from  the  Internet  or  the 
mass  media. 

Listening 

As  a  journalist  I  take  notes  or  record 
interviews  -  sometimes  both  -  and  do 
not  write  articles  without  notes. This 
is  an  essential  safeguard.  Most  patients 
rarely  take  notes  or  tape  record 
consultations  with  their  doctor,  even 
though  the  consultation  may  be 
fundamental  to  their  health  and  well 
being. 

I  have  written  a  report*  calling  for 


an  extension  of  the  government's 
concept  of  the  expert  patient'.  It 
maintains  that  it's  not  only  people 
with  chronic  disease  like  diabetes 
who  need  to  be 'expert'.  Most  people 
need  to  be  better  informed 

The  expert  patient'  does  not  have 
to  understand  the  complexities  of 
modern  medicine.  Similarly,  no  one 
expects  the  average  computer  user  to 
understand  the  language  of 
mathematics  or  the  average  driver  the 
mechanics  of  the  internal  combustion 
engine. This  does  not  stop  them  from 
tapping  sense  and  meaning  onto  a 
laptop  or  from  getting  from  A  to  B. 
They  get  by  on  a  need  to  know'  basis. 

A  similar  understanding  of  the 
basic  principles  of  what  it  takes  to  be 
a  good  patient'  is  well  within  the 
grasp  of  most  people.  Of  course, 
computer  users  and  car  drivers 
practise  their  skills  regularly,  often 
daily.  In  contrast,  most  patients  are  not 
patients  for  very  long,  and,  as  soon  as 
they  are  better,  they  want  to  forget 


about  being  ill  as  quickly  as  possible. 

Displays  in  pharmacies  and  other 
public  places  could  help  to  reinforce 
the  key  messagcs.Teaching  people  to 
become  expert  patients  could  be 
integrated  into  the  school  curriculum 
and  into  the  new  health  skills 
programmes  being  introduced  by  the 
Department  of  Health. 

List  year.  269  MPs  signed  an  Early 
Day  Motion  as  part  of  the  campaign 
by  St  John  Ambulance  to  make  first 
aid  pan  of  the  National  Curriculum. 
Isn't  it  about  time  we  also  recognised 
the  importance  of  turning  the 
children  of  today  into  the  expert 
patients  of  tomorrow' 

What  is  the  economic  justification 
for  this  proposal' The  infamous  rule 
of  thirds  highlights  a  compelling 
case.This  suggests  that  a  third  of 
patients  take  medical  advice  and 
follow  it  to  a  degree  whereby  it  is 
effective.  A  third  follow  some  of  the 
advice,  but  not  enough  for  it  to  be 
effective:  and  a  third  do  not  bother  at 
all.  Some  5()-~0  per  cent  of  medicines 
are  not  taken  as  directed. 

In  my  30  years  in  medical 
journalism,  I  have  been  told  time  and 
time  again  that  pharmacists  are  ideally 
placed  to  provide  information  to 
patients.  But  as  a  report  by  the  Office 
'  >1  I  ic  .lit h  Economics  concluded 
'Unfortunately,  in  practice, 
pharmacists  do  not  appear  to  be 
recognised  as  fulfilling  this  role 

fhe  Prime  Minister  and  the 
Chancellor  are  committed  to  record 
expenditure  for  the  NHS.  Let  us  hope 
some  of  it  goes  towards  eliminating 
the  rule  of  thirds  -  a  hangov  er  from 
the  culture  of  dependency  which  has 
characterised  I'K  healthcare  for  tar 
too  long. 

The  spectacular  demand  lor  health 
information  on  the  Internet  suggests 
that  many  patients  want  to  be  better 
informed  and  play  a  more  active  role 
in  medical  decisions  about  their 
healthcare.They  should  be 
encouraged  to  do  so  -  with  help  from 
pharmacists. 

*John  Illman  wrote  The  Expert 
Patient  published  on  March  27  b)> 
the  Association  of  the  British 
Pharmaceutical  Industry.  He  is  chair 
of  the  Medical  Journalists 
Association,  a  former  health  editor 
on  the  Guardian  and  a  visiting 
lecturer  in  medical  journalism  at 
the  University  of  Westminster 
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K)U  COULD  SAV£  AROUND  12%* 
ON  KOUR  6L6CTRICITK 
UJITH  BRITISH  GAS 

We  have  caused  quite  a  stir  since  we  began  selling  electricity. 
Thousands  of  small  businesses  already  enjoy  lower  electricity  bills 
because  they  buy  from  British  Gas. 

Now,  from  1st  May,  you  could  benefit  from  new,  even  lower  prices**, 
making  this  the  best  time  ever  to  take  electricity  from  us. 

To  find  out  if  you  could  save  with  electricity  from  British  Gas, 
call  our  Business  Team  on 

0845  60  30  791 

(8am-6pm  Mon-Fri,  9am-1pm  Sat) 
It  could  be  just  the  shake-up  your  bottom  line  needs. 

www.gas.co.uk 

|  Calls  may  be  recorded  and/or  monitored  to  further  improve  customer  service.  .> 


"Average  savings  of  our  single  rate  business  electricity  tariff  on 
cash/cheque  payment  compared  to  the  average  equivalent  published 
tariff  of  the  14  host  public  electricity  suppliers,  as  at  April  2000. 


Excludes  Fixed  Term  Contracts  entered  into  before  1st  May  2000.  SCOHSSh  GdS  Sl^HSSi^  CsfctS' 


Plymouth  pharmacist  Geoff  Snell  offers  some  ideas  to 
potential  proprietors  on  recruiting  and  motivating  staff 


Recruitment  and  motivation 


Many  pharmacists 
working  in 
community 
practice  will  have 
heard  those  two 
words  used 
alongside  the  pay  negotiations  that 
take  place  every  year  between  the 
Department  of  Health  and  the 
Pharmaceutical  Services  Negotiating 
Committee. 

Likewise,  main  pharmacists  would 
take  the  view  that  it  is  a  woolly 
phrase,  dreamt  up  by  some 
government  mandarin,  that  is  very 
difficult  to  measure  but  can  be  argued 
over  for  a  very  long  time. 

However,  when  you  come  to 
owning  your  own  pharmacy,  the 
phrase  takes  on  great  significance. You 
will  employ  staff  and  will  want  to  get 
the  best  out  of  them  for  your 
business. 

Your  employees  will  all  be  people 
with  differing  personalities.  If  you  set 
aside  the  fact  that,  for  about  the  first 
month  of  your  ownership  of  the 
business,  everyone  will  be  on  edge, 
yourself  included,  it  is  up  to  you  to 
get  these  differing  personalities 
working  together  in  the  right 
direction. 

It  is  being  realistic  to  accept  this  is 
not  an  exact  science. Your  personality 
will  enter  into  the  equation  in  a  big 
way.  How  you  react  to  good  anil 
difficult  situations  will  reflect  on  how 
your  employees  react  in  similar 
situations. 

Take  a  simple  example.  I  am  sure 
we  have  all  had  to  deal  with  the 
difficult  patient  who  gives  you  a 
mouthful  about  having  to  pay  for  his 
prescription,  along  the  lines  of: "I 
already  pay  National  Insurance,  so 
why  should  I  pay  you?" 

Some  people  can  be  quite  abusive 
in  such  situations. They  may  have 
been  kept  waiting  in  the  (IP's  surgery 
for  a  while,  and  then  probably  heard  a 
few  home  truths  about  smoking  and 
diet,  and  there  you  are,  right  in  the 
firing  line. 

It  can  be  tempting  to  let  rip  in 
response.  However,  you  have  to  be 
diplomatic. Your  assistants  will  face 
similar  situations,  and  it  you  are  not 
diplomatic  you  can  hardh  take  them 
to  task  if  they  follow  suit. 

Hopefully,  in  your  newly  acquired 
pharmacy,  you  will  have  to  deal  with 
motivation  before  recruitment,  so  let's 
look  at  this  first. 


Motivation  can  cover  a  multitude  oi 
things  from  satisfaction  at  a  job  done- 
well  to  financial  incentives  -  although 
I  don't  think  I  would  be  happy 
working  with  people  if  they  were 
only  motivated  by  money. 

So  what  can  motivate  people  and, 
equally  important,  what  can 
demotivate  people?  The  points  listed 
(see  box)  set  some  difficult  standards 
but  you  must  try  to  maintain  them.  If 
you  are  having  a  difficult  time,  be  as 
open  as  you  can  so  that  people  can 
make  allowances. 

In  this  area  your  assistants  will  take 
their  lead  from  you.  Explain  you  will 
try  to  be  as  fair  as  you  can  when 
sharing  out  jobs. Also  be  sure  to  let 
them  know  that  you  do  not  expect 
them  to  do  anything  that  you  are  not 
prepared  to  do  yourself 

W  hile  I  would  resist  having 
assistants  that  are  only  motivated  by 


money.  I  think  it  a  good  idea  to 
operate  some  form  of  incentive 
scheme.  It  should  achieve  two  things: 

•  reward  people  when  the  business 
does  well 

•  give  an  indication  when  things 
have  not  gone  as  well  and  provide 
encouragement  for  improving  them. 

Whatever  scheme  you  settle  on,  it 
should  be  simple  to  administer  and 
easy  enough  for  your  assistants  to  see 
how  they  are  doing  against  targets. 
One  cautionary  point:  do  remember 
that  you  may  be  dealing  with  sensitive 
information  should  someone  leave 
and  join  a  rival  company. 

What  scheme  would  you  operate? 
Before  having  too  fixed  an  idea  in 
your  mind,  have  a  good  look  at  your 
business  and  after  .1  month  or  mi  you 
should  be  able  to  pick  out  the  things 
that  need  improving. 

You  don't  need  to  have  an 


incentive  scheme  running  on  day 
one.  just  let  people  know  you  intend 
to  introduce  one.  and  be  sure  to 
explain  the  positives  in  terms  of  a 
reward  for  reaching  the  target. 

The  scheme  which  operates  in  my 
pharmacv  is  simple.  I  reward  staff  for 
achieving  two  things:  a  certain 
increase  in  cash  sales  and 
prescription  numbers.  I  pay  the 
reward  even,'  four  weeks  and  staff 
may  receive  no  reward,  or  a  reward 
for  one  or  both  pans  of  the  scheme. 

It  is  simple,  and  rewards  assistants 
for  things  they  can  directly  affect. 
Many  people  like  the  idea  of  profit 
sharing  but  1  have  rejected  it. 

Firstly  ,  many  of  the  decisions  you 
make  as  proprietor  will  have  a  greater 
effect  on  profit  than  what  your 
assistants  do. 

When  I  joined  a  buying  group  and 
changed  our  source  of  supply  for 
generics  and  parallel  imports  the 
difference  to  the  bottom  line  (net 
profit)  was  remarkable.  If  I  had  not 
made  those  changes  I  doubt  our 
profitability  would  have  increased 
much,  despite  a  reasonable  increase 
in  sales  and  script  business. 

Another  point  that  I  like  about  my 
scheme  is  the  frequency  of  possible 
payments,  which  helps  keep  the 
minds  focused  on  the  task.  However, 
don't  just  consider  my  system  or 
profit  share,  consider  the  situation 
you  find  yourself  in. 

You  might  buy  a  shop  that  has 
been  run  poorly  and  had  an  excess  of 
stock.  In  that  case  you  might  consider 
an  incentive  for  reducing  the  stock 
holding  to  a  more  reasonable  level. 

The  important  thing  is  to  consider 
what  is  best  for  you  in  your  situation 
and  include  everyone  in  it. Try  to 
make  sure  it  means  the  same  to  all  of 
your  staff.  I  pay  it  as  a  fraction  of  a 
week's  wages  -  that  way  it  means  the 
same  to  one  and  all. 

New  faces 

Having  got  your  new  business 
running  you  will  inevitably  have  to 
recruit  new  assistants  at  some  point. 

If  you  have  worked  as  a  manager 
for  a  larger  company,  one  of  the 
parameters  of  performance  on 
which  you  were  judged  may  have 
been  staff  turnover.  It  is  not  always 
a  fair  parameter  as  sometimes 
people  leave  for  perfectly  good 
reasons  -  their  partner  may  have 
been  offered  promotion  to  another 
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Motivating  factors 

•  Satisfaction  in  doing  a  job  well, 
especially  if  it  involves  teamwork 

•  Thanks  from  a  customer  for  a 
task  well  done 

•  Recognition  by  a  manager  when 
a  member  of  staff  has  put  herself 
out  to  help  a  customer 

•  Thanks  from  a  manager  when 
staff  have  dealt  with  a  difficult 
customer  in  a  proper  manner 

•  Being  allowed  to  develop  skills 
within  the  pharmacy,  and  getting 
the  right  feeling  of  support  from  the 
manager 

•  Being  made  aware  that  you  are 
an  integral  part  of  the  team  and  are 
appreciated  as  such 

Demotivating  factors 

•  A  manager  who  always  finds 
fault  with  people's  work  and  who 
never  issues  praise 

•  A  manager  who  never  says 
thank  you'  for  a  job  well  done 

•  A  manager  who  is  impolite  when 
asking  staff  to  do  tasks,  especially  if 
they  are  difficult 

•  A  manager  who  has  favourites 
and  who  does  not  treat  people 
equally 

•  A  manager  who  does  not  share 
out  the  easy  and  difficult  tasks 
evenly 

•  A  manager  who  is  never  flexible 
over,  say,  swapping  hours 


part  of  the  country,  tor  example. 

However,  sometimes  people  might 
leave  because  of  how  they  perceive 
your  treatment  of  them.  Always, 
therefore,  attempt  to  conduct  an  exit 
interview  to  try  to  assess  why  the 
person  is  leaving. 

If  you  are  recruiting  because  your 
business  is  growing  (and  let's  hope 
this  is  the  case),  then  you  are  left  with 
a  straightforward  decision  of  how 
many  extra  hours' you  are  recruiting. 
If,  however,  it  is  because  someone  has 
left,  take  the  opportunity  to  think 
through  whether  you  want  a  direct 
replacement  in  terms  of  hours  and 
when  they  are  worked  before 
advertising. 

Again,  if  you  have  worked  for  a 
larger  company  you  will  probably 
have  needed  a  regional  manager's 
sanction  before  you  could  replace 
someone.  Now  you  are  on  your  own 
you  can  at  least  move  promptly. 

One  other  small  point:  if  you  are 
replacing  a  full-time  member  of  staff 
consider  if  you  want  two  part-time 
people  instead.  You  may  have  double 
the  training  commitment,  but  you 
benefit  from  the  greater  flexibility,  as 
part-timers  generally  can  do  more 
hours  if  required. 

How  du  n.  might  you  go  about 
recruiting  someone?  Remember  that 
this  person  will  be  another  member 
of  your  team,  so  don't  skimp  on  your 
own  input.  I  also  try  to  follow  a 
reproducible  procedure  to  help 


compare  applicants  as  fairly  as 
possible. 

1  always  put  an  advert  in  the  local 
paper,  setting  out  the  hours  I  am 
looking  to  till,  where  the  shop  is  and 
what  the  job  entails,  and  ask  people 
to  write  in.  I  let  the  ad  run  for  about 
three  days.  1  know  that  the  local  job 
centre  can  do  a  lot  of  the  preparatory 
work,  but  1  take  the  view  that  people 
who  read  the  paper  probably  show  a 
little  more  initiative. 

Clearly  written 

When  you  have  allowed  a  reasonable 
time,  spend  one  evening  (or  a  quiet 
afternoon  if  you  have  one)  going 
through  the  applications.  Being  old- 
fashioned  my  self  and  given  the  fact 
that  I  am  looking  for  an  assistant,  I 
find  computer-generated  CVs 
unimpressive.  I  like  to  see  good  clear 
writing  giving  a  reasonable  amount  of 
detail  about  the  person. 

Draw  up  a  shortlist  of  about  five 
candidates.  Arrange  to  interview  them 
as  soon  as  is  reasonable.  1  always  do 
so  out  of  shop  hours. 

My  wife  and  I  work  together:  she 
runs  the  shop  and  I  the  dispensary. We 
allow  up  to  30  minutes  for  each 
candidate. At  the  beginning,  explain  in 
detail  the  job  on  offer,  how  many 
candidates  you  will  interview  and 
take  things  from  there. 

Do  expect  people  at  extremes  of 
the  age  range  to  be  more  nervous,  but 
make  allowances  for  that.  Older 


people  can  be  tine  workers  We  each 
make  notes,  but  do  not  compare  them 
until  we  have  seen  everyone. Then  we 
compare  notes  and  decide  on  a 
candidate. 

The  points  we  consider  are 
personality,  whether  the  applicant 
will  fit  in  with  our  current  team, 
whether  they  seem  to  want  a  long- 
term  commitment  and  how  will  they 
react  in  difficult  situations. We  have 
always  recruited  (with  one 
exception)  people  with  no  previous 
pharmacy  experience. 

I  hold  the  view  that  I  can  teach 
them  about  medicines,  but  I  can't 
teach  people  to  have  a  good  manner 
and  personality. This  commits  me  to 
training  (given  the  counter  assistants 
training  protocol), but  it  is  worth  it. 

However,  I  know  that  not  everyone 
will  want  that  route.  If  you  do  recruit 
experienced  staff,  be  sure  they 
understand  how  you  want  things 
done. 

Always  ring  the  successful 
candidate  first,  in  case  she  or  he  has 
other  plans.  I  always  ring  everyone 
we  interview  and  write  to  all  the 
other  candidates. After  all,  they  may 
be  your  customers  as  well 

One  last  thing  Always  take  up 
references,  and  if  you  are  in  doubt  be 
sure  to  speak  to  the  referee  on  the 
phone.  It  is  not  unknown  for  good 
written  references  to  be  issued  as  part 
of  a  leaving  package,  but  you  might 
get  the  truth  on  the  phone 
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Express  Qmcrics 

Medihealth  Group,  the  Nations  No1  specialist 
healthcare  distributor  to  Independent  Pharmacy, 
announces  the  launch  of  Express  Generics. 

As  a  truly  National  Company,  with  massive  buying 
power,  we  have  the  resources  to  offer  you  the  most 
competitive  prices  on  all 


your  Generics. 


We  are  confident  that  you 
won't  need  to  look  any- 
where else  for  Generics... 
but  of  course,  it's  your  call. 


MEDIHEALTH 

Express  Generics 
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or  call  us  Free  on  (Northern)  0800  393891  or  (Southern)  0800  515432 
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Personal 


Malcolm  Brown,  a  pharmacist  with  a  doctorate  in 
economic  and  social  studies,  examines  the  consequences 
for  a  profession  where  women  will  soon  be  in  the  majority 

Catch  a  good  husband 


Al  a  recent  meeting  of  a 
local  branch  of  the  Royal 
Pharmaceutical  Society, 
1 2  of  the  pharmacists 
present  expressed 
dissatisfaction  with  their 
status.  None  expressed  satisfaction. 

Such  snapshots  are  not  rep- 
resentative of  the  profession,  but  they 
do  provide  a  reflection  of 
pharmacists' opinion  on  their 
standing  in  society  -  sociologist 
Wilding  stated  (1982)  that 
professional  people  are  pre- 
eminently people  with  status 
problems". 

The  anthropologist  Linton  (1936), 
defines  status  as  reciprocal  behaviour 
between  individuals  or  groups.  In  the 
simplest  case  there  are  two  polar 
positions:  one  of  higher  and  the  other 
of  lower  status. 

In  sociology,  status  and  class  have 
technical  meanings:  status  is  symbolic 
while  class  is  material.  Factors 
connected  with  status  are: 

•  competency  perceived  by  other 
groups 

•  rights  conferred  by  law,  such  as 
choosing  to  supply  or  not  supply  a 
particular  I'  medicine 

•  a  type  of 'mystery',  for  example 
when  medicines  are  compounded  at 
the  back  of  the  dispensary. 

Class  is  easier  to  quantify:  it  is 
connected  with  how  rich  someone  is. 
However,  class  and  status  are 
connected.  Material  income  (class),  on 
being  conspicuously  consumed, 
confers  status. 

Using  this  criterion,  community 
pharmacists  aged  between,  say,  23  and 
26,  compared  with  most  others  at  that 
stage  of  life,  are  potentially  in  a 
reasonably  high  status  position. 

However,  as  Brown  et  al  predicted 
in  1992,  the  Pharmaceutical  Register 
now  comprises  approximately  equal 
numbers  of  men  and  women.  Soon 
women  will  predominate,  and  w  ithin  a 
generation,  females  may  well  comprise 
two  thirds  of  the  Register. 

The  reason  for  this  swing  is  that 
most  pharmacists  retiring  are  male, 
while  most  pharmacy  undergraduates 
are  female.  A  major  reason  for  this  is 
that  females  obtain  higher  grades  at  A- 
level  or  highers  than  males,  and  so  are 
more  successful  in  gaining  places  at 


schools  of  pharmacy. That  admission 
criterion  is  of  indisputable  fairness. 

However,  it  would  be  ironic  if 
pharmacists'  endeavours  to  enhance 
status  by  increasing  academic 
attainment  resulted  in  decreasing 
status,  because  those  obtaining  better 
examination  grades,  and  entering  the 
profession,  were  generally  female 
rather  than  male 

This  status  reduction  may  occur 
because  women  still  often  earn  less 
than  men  doing  the  same  job.  History 
shows  that  whenever  an  occupation 
is  feminised,  the  class  position  of  its 
members  is  reduced  -  the  earliest 
typewriters'  were  men.  Only  later  did 
the  typist  become  a  predominantly 
female  occupation,  with  its  class 
position  and  status  reduced. 

One  consequence  of  feminisation  is 
that  in  female-dominated  professions 
( nursing  is  the  exemplar)  income  is 
less  and  that  profession  may  form  a 
ghetto  of  part-time  workers  (Muzzin 


(7  al  I')')  1 1  I  Ins  ma\  In-  bee  ause 
women  arc  more  attracted  to  part- 
time  working,  which  generally  has  a 
lower  managerial  component.  Such 
positions  tend  to  be  less  well  paid. 

Therefore,  other  things  being  equal, 
tomorrow's  pharmacists  will  be  paid 
less,  their  income  and  conspicuous 
consumption  w  ill  decrease,  as  will 
their  status. 

Women  are  different 

Moreover,  in  my  sociological  research, 
a  male  pharmacist  observed  how 
female  pharmacists  were  different: 
"They  work  so  hard  then  they  go 
home. They  do  all  the  washing,  the 
cooking  and  the  ironing,  and  then 
they  come  to  work  the  next  morning 
and  they  smile  and  they  are  full  of 
energy.They  don't  bring  too  much  of 
the  baggage  of  male  employment 
expectation. They  are  a  lot  more 
practical. They  work,  then  they  finish 
their  work  and  then  thev  forget  about 


it. They  don't  dream  about  changes.' 

Those  changes  are  pharmacists 
continuing  endeavour  to  become 
"fully  fledged" professionals.  Muzzin. 
Brown  and  Hornosty  ( 1 99-1 ) 
observed:"Pharmacy  pays  well  for  a 
woman' 'Women's  financial 
aspirations  are  more  fulfilled  than 
those  of  men:  women's  "dreams"  are 
not  of  increased  status  connected 
with  paid  work. 

However,  females  have  another 
strategy  to  increase  status.  Arg\  le 
(1994)  states  that  the  status  of  men  is 
determined  by  their  jobs,  but  the 
status  of  women  by  their  beauty. 
Argyle  (1994),  quotes  the  sociologist 
Sorokin  (196-1)  that  there  is 
"permanent  recruiting  of  beautiful 
women  into  the  higher  social  strata ". 

This  matters  to  pharmacists 
because,  as  already  stated,  shortly  most 
pharmacists  will  be  female.  Moreover, 
in  marriage,  the  wife  is  generally  given 
the  status  other  husband  (Marshall. 
Rose,  Newby  and  Volger  1 989)  and 
most  pharmacists  marry. 

This  docs  not  affect  status  where 
pharmacists  marry  other  pharmacists. 
However,  in  our  society.  50  per  cent 
of  marriages  are  across  classes 
(Marshall  et  al  1989).  If  pharmacists 
reflect  that  pattern  on  marriage,  many 
female  pharmacists* will  lose  the 
status  given  by  their  profession  to 
that  status  given  by  their  husbands 

Perhaps  female  pharmacy 
undergraduates  should  be  advised  to 
capitalise  on  their  feminine  assets  to 
capture  a  husband. This  tactic  is 
employed  and  clearly  obvious  in 
certain  Indian  newspapers. The 
Hindustan  Times,  on  Sundays,  for 
example,  has  about  eight  pages  of 
matrimonial  advertisements.There. 
brides  and  grooms  seek  each  other, 
regularly  specifying  age.  height, 
degrees,  present  occupation  and  level 
of  physical  attractiveness  on  offer  - 
and  that  desired  in  a  partner 

These  points  on  gender  are 
simplistic  but  they  are  also  pertinent 
to  other  professions,  such  as  medicine, 
where  feminisation  is  occurring. 

There  is  such  a  dearth  of  debate  on 
this  subject  that  it  is  almost  taboo.  But 
it  is  public  discussion  within  the 
profession  which  is  more  likely  to 
influence  the  future. 
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where  is  the 


argest  community 
pharmacy  show 
in  the  UK 


UniChem  claims  to  beat 
AAH  on  customer  service 


(l-r)  Chris  Etherington,  UniChem's  managing  director,  and 
iMartyn  Ward,  sales  and  marketing  director 


UniChem  has  begun  a  PR  battle  to 
show  that  it  offers  a  better  service  to 
pharmacists  than  AAH  Pharma- 
ceuticals. The  first  step  is  a  pharmacy 
survey  commissioned  by  UniChem 
which  concludes  that  the  wholesaler 
outperforms  AAH  in  visits  by  sales 
reps,  telephone  queries,  marketing 
support,  professional  standards,  sales 
information  and  making  pharmacists 
feel  like  valued  customers. 

The  survey,  conducted  last  year  by 
Taylor  Nelson  Sofres,  involved  600 
independent  pharmacists.  Half  were 
not  UniChem  customers,  32  per  cent 
were  customers,  and  18  per  cent  were 
members  of  its  Community  Pharmacy 
Initiative.  UniChem  said  the  pharma- 
cists were  not  told  who  had  commis- 
sioned the  survey  to  avoid  any  accusa- 
tions of  bias.  Its  aim  was  to  understand 
why  pharmacists  chose  particular 
wholesalers  and  to  assess  its  own 
strength  and  weaknesses. 

According  to  the  survey,  from  1995 
to  1998  pharmacists  consistently  rated 
AAH  better  than  UniChem  for  rep  vis- 
its, making  pharmacists  feel  valued  and 
professional  standards.  But  last  year 
UniChem  overtook  its  rival  in  these 
areas  -  it  has  nearly  always  been  ahead 
of  AAH  in  telephone  queries,  market- 
ing support  and  sales  information. 

The  situation  over  each  whole- 
saler's stocks  and  deliver)'  is  more 
complicated.  Last  year  UniChem 
scored  better  than  AAH  for 'quick  turn- 
around' and  correcting  mistakes,  and 
was  marginally  ahead  for  delivering  on 
time.  But  AAH  was  better  at  being  in 
stock,  having  the  right  products  and 
for  its  delivery  packaging. 

AAH  also  scored  better  than 
UniChem  last  year  for  its  ethical  range 
and  products  for  elderly  people  and 
was  slightly  ahead  for  its  counter 
range;  while  UniChem  was  ahead  on 
OTCs  and  new  ideas. 

Marty n  Ward,  UniChem's  sales  and 
marketing  director,  said  the  result  on 
ethicals  reflected  problems  with  its 
product  codes.  "We've  taken  on  some- 
one to  clear  up  our  product  codes  and 
product  directory. Within  the  next  cou- 
ple of  months  these  problems  will  be 
resolved,"  he  said. 

UniChem's  own  brand  outper- 
formed AAH  for  the  range  of  OTCs  and 
other  lines  available,  for  its  quality  and 
prices,  according  to  the  survey. 

However,  the  survey  shows  that 
AAH  has  been  winning  the  PR  war  for 


perceived  quality.  Only  30  per  cent  of 
UniChem  customers,  for  example,  say 
their  wholesaler  is  better  than  AAH, 
while  60  per  cent  believe  it  is  about 
the  same  (10  per  cent  say  AAH  is  bet- 
ter). Half  of  AAH's  customers,  however, 
rate  their  wholesaler  better  than 
UniChem,  46  per  cent  see  little  differ- 
ence, and  four  per  cent  believe 
UniChem  is  better. 

Mr  Ward  said  AAH  was  simply  better 
at  praising  itself  and  was  driving  that 
message  consistently  to  pharmacists. 

"AAH  are  better  at  telling  pharma- 
cists what  a  good  job  they're  doing  - 
we're  changing  our  focus.  We've  been 
frightened  of  telling  customers  how 
good  we  were  in  the  past,  now  we're 
going  to  tell  every  independent  how 
good  we  are,"  he  said. 

UniChem's  reps,  he  added,  now  had 
laptops  that  enabled  them  to  give  bet- 
ter presentations  than  before.  And  the 
wholesaler  would  be  mailing  a  leaflet 
through  C&D  explaining  the  survey's 
results. 

AAH  said  it  had  carried  out  annual 
research  on  wholesalers'  perfor- 
mances for  years,  but  preferred  to 
keep  the  findings  confidential  to  use 
as  benchmarks  to  improve  its  services. 

"W  hile  we  dislike  this  form  of  flag- 
waving  and  petty  rivalry,  as  our  hand 
has  been  forced  in  this  matter,  we 
would  simply  state  that  our  research  - 
conducted  by  Research  International  - 
showed  some  dissimilar  figures  to 
UniChem's,"  it  said. 

"We  chose  not  to  release  our 
research  results,  which  showed  AAH 
continuing  to  lead  in  terms  of  delivery 
and  service  levels  and,  if  anything. 
UniChem  deteriorating  over  the  past 
two  years.  Ultimately,  the  customer 
will  make  the  decisions  and,  as  indus- 
try leader,  we  are  confident  they  will 
make  the  right  choice." 

Meanwhile,  UniChem's  survey 
showed  that  six  out  of  10  pharmacists 
prefer  to  use  a  main  wholesaler  for  a 
one-stop  shop,  and  just  over  half  said  it 
was  a  waste  of  time  to  shop  around  for 
small  savings.  But  many  of  them  are 
not  practising  what  they  preach.  The 
percentage  of  pharmacy  business 


going  to  main  wholesalers  has  fallen 
from  80  per  cent  in  1994  to  "2  per 
cent  last  year. 

Mr  Ward  said  shortliners  were  to 
blame.  In  practically  every  product 
area,  except  parallel  imports,  main 
wholesalers  are  losing  business.Two  of 
the  worst  hit  areas  are  generics  and 
OTCs  (excluding  P  lines),  where  the 
proportion  of  pharmacy  business 
going  to  the  main  wholesalers  fell  5 
per  cent  between  1994-99. 

The  percentage  of  pharmacists 
using  UniChem  as  their  main  whole- 
saler fell  10  per  cent  to  7  2  per  cent 
during  the  period,  while  the  compara- 
ble figure  for  AAH  was  down  9  per 
cent  to  70  per  cent. 

Those  using  UniChem  for  parallel 
imports  fell  6  per  cent  to  23  per  cent 
from  199^  to  1999,  and  the  figure  for 
A\H  dropped  2  per  cent  to  23  per 
cent. 

In  contrast,  secondary  wholesalers' 
share  of  pharmacy  customers  rose 
3  per  cent  to  18  per  cent  from  1994- 
99.  while  the  percentage  of  pharma- 
cists buying  products  elsewhere  rose 
five  percentage  points  to  10  per  cent. 

The  change  was  particularly  marked 
in  generics:  40  per  cent  of  pharmacists 
bought  these  products  from  sec- 
ondary wholesalers  last  year,  com- 
pared with  20  per  cent  in  1994.  And 
42  per  cent  of  pharmacists  turned  to 


these  wholesalers  for  parallel  imports 
last  year,  up  1 0  per  cent  on  1 99". 

Pharmacists'  pessimistic  views 
about  their  future  reflect  C&D's 
Business  Trends  Survey.  Only  31  per 
cent  last  year  believed  that  indepen- 
dents had  a  bright  future,  compared 
with  3"  per  cent  in  1994. The  compa- 
rable figure  for  UniChem's  customers 
was  down  9  per  cent  to  30  per  cent, 
while  that  for  AAH  fell  5  per  cent  to  29 
per  cent.  However,  40  per  cent  of  CPI 
pharmacies  feel  confident  about  inde- 
pendents future,  up  2  per  cent  on 
1998. 

#  UniChem  will  be  improving  access 
to  MediPhase.  the  software  system  used 
by  about  3.500  pharmacists  to  keep 
track  of  patient  medical  records  and  for: 
stock  control.  It  has  also  introduced 
communication  links  to  the  pharma- 
cies which  will  make  orders  and  dis- 
patches from  its  depot  to  the  pharmacy 
quicker  and  more  accurate.  A  closed 
community  section  will  be  introduced 
to  enable  pharmacists  to  communicate 
with  each  other  privately. 
9  The  wholesaler  has  introduced 
an  automated  picking  system,  servicing 
the  top  800  OTCs  at  its  South 
Normanton  depot.  Pharmacists  now 
have  a  national  daily  delivery  service 
and  can  buy  split  packs  on  the  top 
lines.  UniChem  said  the  depot  could 
now  handle  up  to  1 .200  orders  an  hour. 


A  IN  TAG  E 

pharmacy 

At  the  heart  of  the  community 


Time  is  running  out  to  enter... 

To  celebrate  our  25th  anniversary,  we've  launched  the  Vantage  Awards.  You  and  your  phar- 
macy have  the  chance  to  win  one  of  our  five  coveted  awards  and  be  put  forward  for  overall 
"Pharmacist  of  the  Year"  It  costs  nothing  to  enter',  but  you  must  enter  by  15/05/2000  for  our 
first  award.  Pharmacist  of  the  Year:  IT.  Call  024  7643  2542  for  application  details. 

-Terms  S  Conditions  apply  for  milieu  details  contact  AAH  Pharmaceuticals  Limited  at  FREEPOST  MID  t  S689.  Coventry  CV2 
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welcome  to 


the  future  of 

pharmacy 


3/4  September  /  olympia  2  /  london 


Welcome  to  the  largest  annual  gathering  of  community 
pharmacists  and  manufacturers  in  the  U.K.  We  pride  ourselves 
at  Chemex  by  offering  to  exhibitors  an  unrivalled  number  of 
healthcare  professionals  that  no  other  event  can  match. 
Whilst  all  exhibitions  make  claims  about  being  the  "biggest" 
and  the  "best",  Chemex  can  verify  this  as  it  is  the  only  show 
in  its  market  that  can  prove  its  2,900  attendance  figure  with 
an  independent  ABC  audit,  other  shows  remain  cautious 
about  verifying  their  visitor  numbers. 

Telephone  01732  377256 

Fax  01732  377179 


THE   CHOICE   IS   SIMPLE   -   COME   TO   THE   BIGGEST   AND  BEST 


SPONSORED  BY 


DRUGGIST 


AVAILABLE  ON 
DRUG  TARIFF 


Professional  Helpline  01993  81 

OwenMumford  r 


Making  a  World  of  Difference 

\.  OWEN  MUMFORD  LIMITED,  BROOK  HILL,  WOODSTOCK,  0XF0 

Tel:  01993  812021  Fax:  01993  813473  uksales@owenmumford. 
www.owenmumford.com 


Business  ne 


Report  slams  Boots' 
on-line  service 


Boots  has  been  criticised  by  interna- 
tional management  consultant  Shelley 
Taylor  &.  Associates  for  the  poor  ser- 
vice of  its  online  retailing. 

Shelley's  latest  report.  Return  to 
sender,  says  its  research  team  ordered 
a  product  from  Boots'  website  on 
March  3  and  received  an  online 
confirmation. 

When  the  product  had  not  arrived 
by  March  16  the  team  phoned  Boots  to 
find  out  why  and  had  to  wait  until 
March  20  for  a  response.  Boots  told 
them  the  order  had  not  been  placed. 

The  team  tried  to  order  another 
item  on  March  Id  without  success. 

Boots  said  98  per  cent  of  its  on-line- 
goods  were  delivered  within  five 
working  days  -  most  within  48  hours. 


A  spokeswoman  said  the  company 
welcomed  feedback  from  customers 
who  were  not  satisfied  with  its 
service  because  it  wanted  to  sort  out 
the  problems  immediately  Its  website 
includes  an  e-mail  address  for  cus- 
tomer complaints. 

Boots  will  be  studying  the  report, 
which  was  published  earlier  this 
week. 

The  report  studies  the  ordering/ 
delivery  process  of  100  sites  run  by  US 
and  UK  online  stores,  using  200  crite- 
ria. It  claims  the  best  was  Blackstar.  an 
online  video  store  based  in  Belfast,  fol- 
lowed by  the  music  retailer  HM\ 

Return  to  sender,  price  £2. 500,  can 
be  ordered  through  Shelley's  website: 
www.infofarm.com/ 


Yorkline  offers  web-based 
pharmacy  directory 


Pharmacy  shopfitter/designer  Yorkline 
has  launched  an  online  directory  for 
consumers  who  want  to  find  their 
nearest  pharmacy. 

The  Pharmacyshop  Online  service  - 
www.pharniacyshop.net  -  gives  phar- 
macies their  own  web  page  where 
they  can  list  the  serv  ices  they  provide, 
opening  hours  and  how  they  can  be 
contacted. 

Pharmacists  are  charged  £75  to  reg- 
ister and  their  outlets  are  then  listed 
under  their  geographic  region.The  site 
currently  has  lOAsda  pharmacies  and 
two  independents. 

Jamie  Greenwood. Yorkline's  manag- 
ing director,  said  the  remainder  of 
Asda's  solely-owned  pharmacies  -  it 
has  23  -  will  go  on  line  shortly. 


Yorkline  had  also  received  35 
enquiries,  he  added,  90  per  cent  of 
which  were  from  independents. 

It  has  invested  £10.000  in  the 
scheme  and  expects  to  generate  rev- 
enue mainly  from  registrations  and 
pharmacists  who  want  to  place  adver- 
tising banners  on  its  site. 

Mr  Greenwood  denied  the  National 
Pharmaceutical  Association  could 
scupper  his  site  by  producing  its  own 
online  pharmacy  network. 

"My  understanding  is  that  the  NPA's 
service  will  not  be  as  comprehensive: 
for  example,  it  will  not  enable  pharma- 
cists to  have  a  full  listing  and  to  adver- 
tise online,"  he  said. 

Pharmacists  who  w  ant  more  details 
can  contact  Yorkline  at:  01 13  24"  0~()4. 


ADVANCE  INFORMATION 


MAY  8 

Slough  &  District  Branch,  RPSGB.  at  the 
John  Lister  Postgrad  Centre,  W'exham 
Park  Hospital,  Slough.  7.15  for  8pm. 
Second  Childishness'.  Prescribing  for 
the  Elderly. 

May  15,  'Diabetes  Forum  200'  at  The 
Rembrandt  Hotel,  London.  For  details, 
tel:  01483  570099. 

May  15-16,  'Mastering  statistical  issues  in 
drug  development',  W  ashington  DC.  For 
details,  tel:  020  7404  3040. 
May  16,  RPSGB,  Industrial  Pharmacists 
Group  meeting  at  10.30am  at  the 
Society's  HQ,  London.  For  details,  tel:  Dr 


Clements  on  020  7735  9141,  ext  289. 
May  16-18.  BrAPP  Workshop  Pharma- 
ceutical medicine:  A  survival  guide'  at 
The  Swan  Diplomat  Hotel,  Streatley- 
on-Thames,  Berkshire.  For  details  con- 
tact Pauline  Aban  on  020  7404  3404. 
May  17,  Royal  Society  of  Medicine  Con- 
ference. "The  role  of  cloning  in  health- 
care'. Details  from  Rosamund  Snow,  tel: 
020  7290  2904,  fax:  020  7290  2992. 
May  17,  University  of  Bradford, 
Pharmacy  Prestige  Lecture,  Design  of 
Novel  Sulfamate-based  anti-cancer 
therapeutics'  by  Prof  Barry  Potter  in 
N3  Lecture  Hall,  at  12.00.  Contact  Prof 
R Wheelhouse  (tel:01274  234710). 


Statim  offers  car  loan  discounts 


Pictured  1-r:  Gary  Welsh, 
Capital  Bank  s  national  sales 
manager  and  Robert 
Andrews,  Statim  Finance's 
director 


A  cost-effective  car  loan  .scheme  for 
pharmacists  will  be  launched  on  May  8 
by  Statim  Finance,  Mil  Pharma- 
ceuticals' financial  division. 

The  scheme,  arranged  in  association 
with  the  Hank  of  Scotland  and  Capital 
Hank,  invites  pharmacists  to  call 
Capital  Hank  to  discuss  what  type  of 
ear  they  want.  Capital  Bank  can  order 
the  vehicle  on  the  pharmacist's  behalf 
and  pass  on  its  bulk  buying'  discount 


to  the  pharmacist. 

The  bank  then  cheeks  the  range  of 
finance  options,  such  as  contract  pur- 
chase and  hire  purchase,  to  ensure  the 
pharmacist  receives  a  deal  that  suits 
his  or  her  cashflow  needs. 

The  pharmacist  can  also  choose  a 
hire  purchase  agreement  without  hav- 
ing to  pay  a  deposit  up  front. 

Those  who  want  more  details  can 
contact  Capital  Hank  at: 0208  263  3114. 


Martindale  opens  Brentwood  centre 


Martindale  Pharmaceuticals  has 
opened  a  commercial  and  distribution 
centre,  which  includes  35,OOOft2  of 
warehouse  space,  in  Brentwood,  Essex. 

The  centre  also  provides  new 
offices  for  Martindale  s  UK  sales, 
exports,  marketing  and  customer  ser- 
vice staff. 

In  addition  it  has  a  production  phar- 
macy to  manufacture  and  dispense 


specials  for  community  and  hospital 
pharmacies. 

Products  marketed  by  Aurum 
Pharmaceuticals  are  being  transferred 
from  Distriphar  and  MeCregor  Cory  to 
a  joint  Martindale/Aurum  team  at 
Brentwood.  Distriphar  and  MeCregor 
Cory  processed  their  last  orders  on 
April  26,  while  Martindale/Aurum 
began  processing  orders  on  May  2. 


Weston  Medical  flotation  defies  share  storm 


Cambridge-based  drug  delivery  spe- 
cialist Weston  Medical  is  pressing 
ahead  with  flotation  plans  despite  tur- 
bulence in  biotechnology  stocks. 
The  company  announced  that  the 


price  range  for  the  float  will  be 
between  160  and  195p  per  share,  valu- 
ing it  at  between  ±1 97m  andJE240m.A 
final  announcement  was  scheduled  to 
be  made  on  May  3- 


IN  BRIEF 


Ex-Yardley  staff  win  settlement 
German  firm  Wella  has  agreed  an  out- 
of-court  settlement  with  119  ex- 
Yardley  staff  who  were  claiming  unfair 
dismissal.  The  staff,  who  worked  at 
Yardley's  Basildon  factory,  said  they 
were  due  to  have  received  £10,000- 
£1 5,000  when  Wella  closed  the  plant 
after  acguiring  Yardley. 

Supermarkets  and  surgeries 
Major  supermarkets  will  open  giant 
'destination  stores'  by  2010,  which 
will  include  GP  surgeries,  restau- 
rants and  cinemas,  according  to  the 
Institute  of  Grocery  Distribution's  lat- 
est report:  Grocery  Retailing  2000. 

Phytopharm  cuts  pre-tax  losses 
Phytopharm  nearly  halved  its  interim 
pre-tax  loss  to  £852,000,  compared 
with  the  same  period  last  year.  This 
partly  reflects  a  27  per  cent  drop  in 
research  and  development  costs  to 
£1.8  million.  Turnover  rose  16  per 
cent  to  £1.6  million,  boosted  by 
Pfizer's  milestone  payments  for  P57, 
the  appetite  suppressant. 

Glaxo's  Zyban  gets  EU  approval 
Glaxo  Wellcome  has  received 
approval  to  market  Zyban,  its  smok- 
ing cessation  product,  throughout  the 
EU,  excluding  France  and  Finland. 


Propain®  contains  two  powerful  analgesics, 
to  help  relieve  the  pain  of  migraine,  together 
with  an  antihistamine  with  anti-emetic  properties. 
The  result  is  an  effective  treatment  for  the 
symptomatic  relief  of  migraine. 

Propain®  also  offers  value  for  money  to  your 
customers  and  an  excellent  POR  to  pharmacy. 

Summertime  National  Press  campaign  - 
be  ready  to  face  demand. 


Legal  Category:  [P] 

Full  prescribing  information  is  available  on  request  from 
Sankyo  Pharma  UK  Ltd,  Repton  Place,  Amersham,  HP7  9LP. 


Contains:  paracetamol,  codeine  phosphate, 
diphenhydramine  hydrochloride,  caffeine. 


<I»KKYD> 

SANKYO  PHARMA  UK  Limited 


Date  of  preparation:  March  2000. 

PH2002T 
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1  £h 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1.  General  classified  £18.00 
P.S.C.C.  +  VAT  minimum  3x2.  Box  numbers  £1 5.00  extra.  Available  on  request. 
Copy  date  1 2  noon  Tuesday  prior  to  Saturday  publication.  Cancellation  deadline 
1  Oam  Friday,  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Matthew  Goold.  Chemist  &  Druggist  (Classified),  Miller  Freeman  UK  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone  01 732  377493, 
Fax:  01732  377179.  Internet:  http://www.dofpharmacy.co.uk. 
'  II  mojoi  credit  cords  accepted 


^^^^^^ 

VISA 

Access 

APPOINTMENTS 


EXCELLENT  CAREER 
OPPORTUNITIES 

Our  Client  is  a  successful,  expanding  company  and 
has  the  following  vacancies  in  all  areas  including 
Northern  Ireland: 

•  Sales  people  with  recent  experience  of  selling 
generics  and/or  Pis  for  both  tele-sales  and  field 
sales. 

•  Buyers  with  recent  experience  of  purchasing 
generics  and  Pis. 

•  People  with  experience  of  importing  Pis  and/or 
licensing  applications. 

•  Experienced  warehouse  staff.  Must  be  numerate 
and  literate. 

Candidates  must  be  intelligent,  confident 
communicators  who  are  self-motivated  team 
players  and  able  to  work  hard  under  pressure. 
Benefits  include  competitive  salary,  attractive 
packages,  continuous  training  and  excellent  career 
prospects. 

Please  send  a  CV  and  covering  letter  for  the 
attention  of  Mr  Bond  to  Box  No  3571, 
Chemist  and  Druggist  Classified  Dept, 
Miller  Freeman  UK  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1  RW 


CROYDON  AREA 

Enthusiastic  second  pharmacist  required  for 
busy  pharmacy  with  good  supporting  staff. 
Good  communication  and  inter-personal  skills 
essential  Please  send  CV  to 
Box  No  3572, 
Chemist  &  Druggist  Classified, 
Miller  Freeman  UK  Ltd 
Sovereign  Way,  Tonbridge, 
Kent  TN9  1  RW 


Dispensing 
Technician/Assistant 

Urgently  required,  5  day  week. 
Good  salary. 

For  further  details  please  contact: 
Tel:  0161  445  3282 
Fax:  0161  445  3045 

South  Manchester  area 


TO 

ADVERTISE 
IN  THIS 
SECTION 
CONTACT 
MATTHEW 
GOOLD 
ON 

01732  377493 


EQUIPMENT  FOR  SALE 


KARDEX 
PHARMATRIEVER 
FOR  SALE 

In  good  w  orking  order. 
Available  immediately. 
Offers  invited 

Telephone:  0794  6472474 


L0CUMS 


Emergency  Locum 

Anywhere  in  Britain. 
Experienced  Pharmacy  Manager 
Telephone: 
00353  868  209077 


MANIC  HEM 
LIMITED 


Retail  chain  of  independent  pharmacies  based  in  Berkshire 
and  Buckinghamshire,  have  vacancies  for  the  following  posts: 

•  Relief  Managers 

•  Pharmacist  Managers 

•  Dispensary  Technicians 

•  Pre-registration  students 
Competitive  package  offered  with  prospects  of  promotion. 
Most  units  will  have  Epos  tills  with  order  transmissions  and 

automatic  C&D  price  updates,  minimum  paper  work. 

If  you  want  autonomy  and  security  -  you  Need 
Manichem  Ltd. 

Apply  with  CV  to:  Ms  Alison  Fenton, 
Manichem  Ltd,  P.O.  Box  3570, 
Chemist  &  Druggist,  Classified, 
Miller  Freeman  U.K.  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1  RW 


PHARMACY  MANAGER 


PHARMACY  MANAGER  with  proven  business  acumen  required 
for  long  established  independent  business. 

Excellent  patient  consultation  skills  required.  Experience  of 
actively  marketing  O.T.C.  products  and  the  ability  to 
communicate  within  a  friendly  team  are  esential. 

A  competitive  salary  together  with  a  significant  bonus  package  is 
available. 

Contact  Susan  Duncan,  Director  at  the  adress  below 
or  Telephone  her  on  01 13  284  3232 

Donagh}  chemist 
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BUSINESS  WANTED 


Dl« 


inrsT 


DI» 


Progressive  chain  of  60  shops  seeks  to  acquire  Pharmacies  with 
turnover  of  in  excess  of  £400,000  in  Southeast  England  and  East 
Anglia.  Freehold  purchases.  Matter  treated  in  the  strictest 
confidence.  For  a  quick  decision  contact: 

Day  Lewis  Group,  Bensham  House, 
324  Bensham  Lane,  Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0208  689  2255  ext.  221.  Mobile  0860  484999.  Fax:  0208  689  0076 
Email:  DayLewis@aol.com 


London  and  Surrounding  Counties 

Independent  Pharmacist  seeks  to 
acquire  pharmacy  business  with 
T/O  in  excess  of  £450k. 
Freeholds  purchased. 
For  quick  confidential  decisions 
please  contact:  Mr  A  Singh  on  0956  217630 
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ACCOUNTANTS 


PRODUCTS  AND  SERVICES 


Accountants 

Please  take  a  few  seconds  to  answer  the 
following  questions. 

Yes  No 

□  □  Is  your  top  rate  of  tax  20%? 

□  □  Do  you  receive  advice  throughout  the 

year  on  how  to  reduce  your  tax  bills? 

□  □  Does  your  accountant  understand  your 

business? 

□  □  Is  your  accountant  imaginative  and 

proactive? 

□  □  Does  your  accountant  help  you  to 

increase  your  profits? 

□  □  Are  your  accounts  and  tax  returns 

prepared  on  a  timely  basis? 

□  □  Do  you  have  the  option  to  pay  your 

accountancy  tees  on  a  monthly  basis  to 
help  with  your  cash  flow? 

If  your  answers  are  mainly  no,  please  call  its  for 
more  inf  ormation  or  a  free  consultation. 

Phone:  020  7433  1513 
Hutchings  Modi  &  Co 
Accountants     Tax  Consultants 
www.hutchingsmodi.co.uk 


LOCUMS 


Pharma-Syd  Ltd 

EMERGENCY  LOCUM  PHARMACIST 


Mr  S  N  BASHFORD 

Beverley 

East  Yorkshire 


Tel/Fax:  01482  881891 
Mobile:  07946  649366 


PRODUCTS  AND  SERVICES 


MANUFACTURERS  OF  SPECIAI  ^.rfl'l  I ARMACEUTICAL  PRODUCTS 

Bespoked  Tailors  of  Pharmaceuticals  offering 

A  TRADITIONAL 
SPECIALS  SERVICE 

for  that  "specials"  patient  eared  for  by  that 
special  professional 

Where  confidence  in  quality  and  price  is  a  must  and 
where  the  minimum  order  value  is  ONIi. 

Contact: 
Karol  Pazik,  Director, 

on  01296  394142. 
IVIandeville  Medicines, 
The  Specialists  in  Specials. 
For  sterile,  non-sterile  and  assembled  specials, 
clinical  trials  supplies  and  a  free  help  line. 


jivkennapfc 


03 


to  DjyniJiiim 


¥     .  Tjip  mam*  ?A 

Will  you  be  part  of  that? 


\SJ  '  Call  Vicki  on  Freephone  0500  451  145 


Avicenna  (Pharmacists 
16  Shelvers  Hill,  Tadworth,  Surrey  KT20  5PU 
www.avicenna.org 


/ 


PHARMACEUTICALS  PLC 


LOOK! 


Don't  buy  Generics  until  you've  checked  our  prices 
HUGE  SAVINGS  NOT  TO  BE  MISSED! 


Amoxycillin  250m}< 

\  Amoxycillin  Capsules  250mj; 

Amoxycillin  Susp  250nifi 

Aspirin  EC  75mg 

Atenolol  lOOmg 

Bendrofliiazide  Tablets  2.5mg 

Bendrofliiazide  Tablets  5mg 

Calcium  &  Ergocalciferol  Tabs 


Chlorpromazine 
Co-Amilofruse  Tablets 
Co-Amilofriise  Tablets 
Frusemide  Tablets 
Glibenclamide  Tablets 
Metronidazole  Tablets 
Metronidazole  Tablets 
Penicillin  VK  Tablets 
Tbvroxine  Tablets 


50mg 
40/5mg 
5/40mg 
40mg 
2. .iing 
200mg 
lOOmg 
250mc§ 
50mcg 

Minimum  order  value  £100  carriage  paid. 


Pack  size  500  s 
Pack  size  21's 
Pack  size  l's 
Par'k  size  56's 
Pack  size  28's 
Pack  size  28  s 
Pack  size  1000  s 
Pack  size  28's 
Pack  size  500's 
Pack  size  28's 
Pack  size  56's 
Pack  size  1000 - 
Pack  size  100  s 
Pack  size  250's 
Pack  size  100  s 
Pack  size  1000  s 
Pack  size  1000  s 


£18.50 

£0.75 

£1.25 

£1.75 

£0.29 

£0.99 

£29.50 

£0.59 

£12.95 

£1.25 

£2.45 

£18.95 

£2.95 

£24.00 

£22.00 

£41.05 

£13.95 


For  a  full  list  of  our  Generics,  dressings,  PT's  and  L  K 

Ethicals  contact  Telesales  on: 
FREE  PHONE  0500  295329    FAX:  020  7733  6607 

L  nit  3  Bessemer  Park  Industrial  Estate, 
250  Milkwood  Road,  Heme  Hill,  London  SE24  0HG 
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PRODUCTS  AND  SERVICES 


Want  to  find  deals  to 
save  you  money  without 
paying  for  the  privilege? 

Beta  Buying  Group 
Offers  YOU 

B  FREE  MEMBERSHIP 

B    PERSONAL  SERVICE 

B    A  RANGE  OF  COMPETITIVE  DEALS 

TAILORED  TO  THE  NEEDS  OF  A 

PHARMACY 

To  join  NOW,  please  call  Alison  Diggins  on 
Tel:  01376  521246.   Fax:  01376  521257 

154  Enterprise  Court, 
Eastways  Industrial  Estate, 
Witham,  Essex  CM8  3YS 


DONC ASTER 

PHARMACEUTICALS 

"RUMOUR  OF  OUR  DEMISE  HAS  BEEN  GREATLY  EXAGGERATED" 
Compare  our  prices  with  those  of  your  usual  supplier. 


GENERICS 

Code  Product  description 

N346  Allopurinol  300mg 

N490  Dihydrocodeine  30mg 

N509  Clicidzide  80mg  Tabs 

N304  Isos  Mono  60's 

N022  Bendrof luazide  Smg 

N046  Diazepam  lOmg 

N336  Cimetadine  400mg 

PI  .  ■;  . 

AD56  Adalat  Retamo  20mg 

L028  Losec  20mg 

OP  Opticrom  Eye  Drops  1  Oml 

CL  C'inistix 

COV  Coversyl  4mg 

BE  Betaxolol  Eye  Drops  5ml 


Price 
£3.70 
£17.50 
£3.40 
£3.99 
£1.30 
£1.23 
£3.95 

£3.55 
£24.40 
£3.45 
£2.30 
£8.99 
£2.20 


For  a  full  list  of  our  product  range  and  competitive  pricing 
please  contact  our  telesales  team  on  freephone: 
0800  591 769  -  0800  591 787  -  0800  5901621 
FREEFAX:  0800  783  1 130 
Email:  sales@doncaster-pharm.com 

Minimum  Order  value  £100  carriage  paid  with  daily  van 
,        deliveries  in  selected  areas. 

Doncaster  Pharmaceuticals  Group  Limited 
Kirk  Sandall  Industrial  Estate 
,  Doncaster  DN3  1QR 
Tel:  01302  365000   Fax:  01302  888784 


How  do  you  unleash  profit  power 
within  your  business 
and  maximise  results? 

Interested? 


Call  Pauline  NOW  on  FREEPHONE 


0800  526074 

c4  MONTHS  FREE  TRIAL  MEMBERSHIP' 

Mr  R.  L.  Hindocha 
BPharm.MRPharmS.FInstD. 
54/62  Silver  Street,  Whitw  k  k, 
Leicestershire  LE67  5ET 


"By  sourcing  throughout  the 

EC  and  having  carefully 
controlled  overheads,  I  can 
save  you  money  over  other 
UK  trade  photographic 
prices. 

All  my  stock  has  identical  or 
near  identical  UK  packaging, 
indeed  over  50%  is  bought 
from  official  UK  distributors. 
It  is  also  fresh  and  has  been 
correctly  stored. 
With  23  years  of  trade 
experience  I  will  save  you 
money  on  the  stock  you 
want. 

Give  me  a  call,  fax  or  email." 


JEFF  SCOWEN 


PHOTOGRAPHIC  WHOLESALERS 


UNIT  4    HITHER  GREEN    CLEVEDON  BRISTOL  BS21  6XT 

TEL  01 275  87  22  55     FAX  01 275  87  22  66 

sales@jeffscowen.com  www.jeffscowen.com 
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PRODUCTS  AND  SERVICES 


Masfico  Tfc 

National  Distributors  of  Photo  &  Electrical  Products 


♦    g|i  Run 

fcaune*  BR  flUfl  nergy; 
 u.  frauri  ei  *  BRfiltfl     nerQI c  \—r% 

....  ,  ■   "    '         :,:  ■       ...  -                ';    '  ■  . 


BLUE  ENERGV  CEL1S 


Pack  of  40 

SAP  E2.031RCH 

INVOICE  PRICE  641.03 

KffiTT  PRICE 


BRflun 


energy  cells 


ENERGY  CEILS  4  PACK 


Replacement  cells  for  Braun  gas 
Hair  Slylers 

ssppmp  efi.sfl 

INVOICE  PRICE  B4.1D 

NETT  PRICE 


4£B 


Tel:  020  8204  2224  Fax:  020  8204  0224 

e&oe  Email:  enquiries@mqshcoplc.com         subject  to  availability 

Net  prices  are  after  settlement  discount  of  2.5% 


Special  Introductory  Offers 

Neoprene  Sports 
Supports 

Knee  (S,  M,  L,  XL)  £3.16  RRP  £7.90 
Ankle  (S,  M,  L,  XL)  £2.60  RRP  £5.75 
Wrist  (S,  M,  L,  XL)     £1.59     RRP  £3.50 

Full  Range  of  Magnetic  Support 
Products  Available 

CE 

Martin  Silver  Ltd 
Phone  and  Fax:  020  7377  7563 
E.mail:  Sales@Magneticare.co.uk 
Website:  www.Magneticare.co.uk 


SIGMA 


SIGMA 


SIGMA  PHARMACEUTICALS  PLC 
PO  BOX  233,  1  COLONIAL  WAY, 
NORTH  WATFORD, 
HERTS  WD2  4EW 
FREEPHONE:  0800  597446  FREEFAX:  0800  5974439 

SPECIAL  OFFER 

UNIFINE  PENTIPS  -  20%  DISCOUNT 

WHEN  YOU  PURCHASE  6  BOXES  OF  8 MM  SHORT  OR  6  BOXES  OF  12MM  ORIGINAL 
(NOW  AVAILABLE  ON  DRUG  TARIFF) 

+ 

AUTOPENS  1.5ML  1-16  UNITS 
AUTOPENS  1.5ML  2-32  UNITS 
AUTOPENS  3.0ML  2-42  UNITS 

TRADE  LESS  12% 

NEW 

ASKINA  AEROSOL  SPRAY 

(SODIUM  CHLORIDE) 

120ML/250ML/350ML 
TRADE  LESS  20% 

(PI)  SPECIAL  OFFERS 

DIOVAN  CAPS  160MG  28  s  TRADE  LESS  15% 
FLUCANOZOLE  CAPS  150MG  TRADE  LESS  15% 
LORATIDINE  SYRUP  5MG/5ML  TRADE  LESS  56% 
ZYPREXA  TABS  5MG  and  10MG  TRADE  LESS  22% 
PLUS  MANY  MORE  ON  WEEKLY  SPECIALS 
STOCK  SUBJECT  TO  AVAILABILITY 
E&OE 


Nitlctiori 

The  Natural  Way 

Trade  Mark  «  Copyright  Protected 

By  the  Makers  of  the 
Unique  NitC0mb-M2 


WEBSITE  DESIGN 

For  Pharmacists 
by  Pharmacists 

For  information  visit  our  website  at 
www.networkpharmacy.co-uk 

or  email  at: 
info@networkpharmacy.co.uk 
Or  phone  John  Percival  on: 
07790  060646 


STOCK  MARKET 


The  stock  markeT 


A  one-stop  solution  for  your  excess  and  short  dated  stock. 
Tel:  0845  458  4040  Fax:  0845  458  4041 
E:  stock-market@chemist.com 

For  more  information  and  registration  please  visit: 
wvyrw.the-stock-market.co.uk 


VETERINARY  SERVICES 


VETCHEM 


f'romotuu)  Arum.il  He.iltti  irwou<)ii  Pharmacy 
FLEAS!  FLEAS!  FLEAS!  FLEAS!  FLEAS!  FLEAS! 
It's  that  time  of  year!  E>on  't  forget  to  order  - 
.Adinimum  Carriage  Paid  -  Order  £50 
Brian  G.  Spencer  Ltd 
19-21  Ilkeston  Road,  Heanor,  Derbyshire  DE75  7DT 
Tel:  01773  533330  Fax:  01  773  535454 
Freephone:  0800  387348 
Vat  Reg.  No.  1QO  073836 
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Schering  Award  goes 
to  Hawksworth 

Dr Ciillian Hawksworth, community         ;         ,  -.. 
pharmacy  proprietor,  RPSGB  Council 
member,  IPC  member  and  CPPE  tutor,  1 
won  the  14th  Schering  Award  made  by 
the  College  of  Pharmacy  Practice.The 
annual  award  is  lor  an  outstanding 
contribution  to  pharmacy  practice. 

Dr  Hawksworth,  who  recently  gained 
her  Phi)  tor  a  thesis  on 'Pharmaceutical 
Care  -  Clinical  Community  Pharmacy 
Services  in  Primary  Care  ,  gets  the  prize  for 
her  contribution  to  community  pharmacy. 
I  ler  work  h;is  been  cited  by  the  Society  in 
its  submission  to  the  Crown  Report,  by  the 
( /immunity  Pharmacy  Action  Group  in  the  Dr  Gillian  Hawksworth 
RPM  debate,  and  by  PSNC  in  its  medicine    wins  the  Schering  Award 
management  proposals. 

Paul  Woodward,  managing  director  of  Schering  Health  Care,says:"Gillian's 
work  clearly  demonstrates  the  contribution  community  pharmacy  can  make  to 
a  modern  and  dependable  NHS.  As  current  group  protocols  show,  pharmacists 
are  well  positioned  to  give  information  and  advice.This  is  something  Schering 
has  recognised  in  relation  to  our  new  progestogen-only  emergency 
contraceptive  pill." 

Howden  treads  the  boards  again 

Lindsay  Howden,  lately  assistant  secretary  at  the  Royal  Pharmaceutical 
Society's  Scottish  Department  and  now  a  pharmacy  consultant,  has  decided  to 
refresh  his  thespian  talents. 

A  few  years  ago  Lindsay  was  Polonius  in  an  acclaimed  Edinburgh  Festival 
Fringe  production  of  Hamlet  (we  only  have  his  word  for  the  'acclaimed'  bit) 
and  now  he  has  been  persuaded  to  take  the  part  of  a  bishop  in  an  Edinburgh 
Graduate  Theatre  Croup  production  of  the  farce  See  How  They  Run  . 

There  is  a  danger  of  being  typecast  as  a  silly  old  codger  but  we  can't  all  be 
Leonardo  I)i  Caprio,'  say  s  Lindsay,  who  has  chaired  the  boards  of  two 
professional  theatre  companies. "Getting  on  stage  is  certainly  more  exciting 
than  board  meetings  but  I  will  definitely  not  be  giving  up  the  clay  job." 

'See  How  They  Run' is  playing  at  the  Adam  House  Theatre  in  Edinburgh 
from  May  17-20. 


A  mini  baby  boom  is  under  way  at  a  Black  Country  branch  of 
Boots.  Kerry  Stenhouse,  the  manager  at  Boots  the  Chemists 
in  Great  Bridge,  West  Bromwich,  and  no  fewer  than  six  of 
her  staff  have  either  just  given  birth  or  are  pregnant.  The 
line-up  includes  (from  left)  Mandy  Holmes,  assistant 
supervisor;  Gurdip  Kaur,  healthcare  assistant;  pharmacist 
Jaymie  Kumar;  Jo  Bridges,  supervisor;  Suzy  Triplett,  sales 
assistant;  and  manager  Kerry  Stenhouse.  At  least  product 
knowledge  on  babycare  will  be  up  to  scratch 


Emma  Cathie 


APPOINTMENTS 


Deborah  Woodacre  has  been  promoted  to  major  accounts  manager  at 
independent  wholesaler  Mawdsleys.  she  joined  the  company  in  1998  as 
business  development  manager.  Her  remit  will  now  cover  all  group  customers 
in  the  North-west.  Midlands  and  Yorkshire 
Emma  Cathie  has  joined  Pharmavita  as  national 
sales  manager  at  a  time  when  the  company  is 
expanding  its  product  range  She  was 
previously  a  national  account  manager  with  a 
major  wholesaler  and  has  1 2  years'  experience 
in  pharmacy  sales  and  distribution. 
John  Nuttal  is  the  recently  elected  president  of 
the  National  Association  of  Co-operative 
Executive  Chemists  (NAC LP)  He  works  for 
the  I  nited  Norwest  Co-op,  which  has  122 
branches  stretching  from  Lancaster  to 
Birmingham. 

Sam  Black,  director  of  Leo  Animal  Health,  has 
been  elected  chairman  of  the  National  ( Hfice 
of  Animal  Health. John  McNally.  head  of  sales  at 
Intend  I  K.  becomes  vice-president. 
Dr  Bill  Allen  has  been  elected  president  of  the 
British  Dental  Association  for  2000-01  He- 
runs  a  predominant!)  Mis  dental  practice  in 
Essex 

Trevor  Green,  Roche  Consumer  Health, 
continues  as  president  of  the  Proprietary 
Articles  Trade  Association  for  a  second  year 
(iraltam  Ford,  Pfizer  Consumer  Healthcare, 
remains  vice-president  of  the  manufacturers 
section.  Graham  Delves  has  been  elected  vice- 
president,  retail  section.  Eddie  Brown  was  re-elected  treasurer.  In  the 
manufacturers'  section.  Pfizer  Consumer  Healthcare  and  Whitehall  Laboratories 
retired  by  rotation  as  council  members  and  were  returned  unopposed.  In  the 
retail  section  David  Thomas  was  returned  unopposed,  while  Hemant  Patel, 
nominated  by  the  NPA.  was  elected  to  the  seat  vacated  b\  Gordon  Bullous. Their 
terms  of  office  run  until  March  31.2005. 
Cognis  Nutrition  &.  Health,  formerly  known  as  Henkel  Nutrition,  has  appointed 
Lisa  O'Brien  as  sales  executive  for  the  L'K  and  Ireland. 

Uoydspharmacy 
believes  in 
catching  them 
young:  it  recently 
sponsored  a 
university  ball 
for  pharmacy 
students  at  De 
Montfort 
University, 
Leicester.  "Many 
of  these  students 
will  Ik-  taking 

summer  placements  with  Uoydspharmacy  and.  hopefully,  be 
joining  the  company  when  they  graduate,"  says  regional 
manager  Colin  Rees.  The  company  will  be  supporting  further 
events  at  the  university  during  the  year.  From  left  to  right: 
student  presidents  Daniel  Yates  and  Ryan  Stewart.  Colin  Rees, 
student  Molly  Wild,  Uoydspharmacy  area  managers  Sue  Smith 
and  Frank  McLaughlan  and  training  manager  Steve  Howard 


Sam  Black 


For  the  record ... 


I  aster  and  other  matters  curtailed  our  coverage  of  the  London  Marathon,  but  for 
the  record.  1 09  pharmacists  ran.  trotted  or  hobbled  over  the  finishing  line  on  April 
16  -  as  tar  as  we  are  aware,  a  record  number  of  finishers. 

We  have  mentioned  a  couple  of  them  (Cc-D  April  22).  but  the  Data  Protection 
Act  forbids  the  Marathon  press  office  from  providing  a  list  of  runners  for  us  to 
follow  up.  Some  of  you  have  been  kind  enough  to  send  in  a  few  details.  Graham 
Hopkins,  chairman  of  Gloucester  IPC,  finished  well  down  the  field  in  a  time  of 
S  hours  50  minutes,  but  did  raise  £1.200  for  the  Leukaemia  Research  Fund. 


All  rights  reserved.  No  part  of  this  publication  may  he  reproduced  or  Iransmitted  in  any  form  or  by  any  means,  eleelronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system 
without  the  express  prior  written  consent  of  the  publisher  The  contents  of  Chemist  &  Druggist  are  subject  to  reproduction  in  information  storage  and  retrieval  systems.  Miller  Freeman  L'K  Ltd  may  pass  suitable  rcadet 
addresses  to  other  relevant  suppliers.  If  you  do  not  wish  to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  Miller  freeman  UK  Ltd.  Origination  by  Marlin  Imaging.  2-4  Powerscroft  Road.  Sidcup 
Knit  Printed  by  E  T  Heron  &  Co  Ltd.  Colchester  Road.  Heybridge,  Maldon,  Essex.  Registered  at  the  Post  Office  as  a  Newspaper  22/22/8S 
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These  leaflets  are  available  from  manufacturers  to  help  you  advise  your  customers 


Weleda  s  natural  number 

Weleda  has  published  a  Natural  Medicines  Formulary  (NMF)  -  based  in 
style,  format  and  layout  around  the  British  National  Formulary  -to  help 
pharmacists  recommend  the  company's 
herbal,  anthroposophic  and 
homoeopathic  medicines. 

Each  therapeutic  category  chapter  is 
colour-coded  (to  match  the  repackaged 
Weleda  range)  and  contains  a  shortlist  of 
the  relevant  homoeopathic  medicines. 

The  NMF  retails  at  £1 1 .50  but  is  available 
free  with  a  new  Training  Support 
Package.  This  comprises  a  25  per  cent 
discount.  PoS  materials  and  copies  of  the 
Weleda  Home  Guide  to  Natural 
Medicines. 

Weleda  (UK)  Ltd:  0115  944  8200 


New  Quick2heal  advanced  plasters  from  Robinson  healthcare 

As  used  in  hospitals.  Quick2heal  advanced  plasters  act  as  a  second  skin, 
creating  the  ideal  environment  for  wounds  to  heal  quickly  and  naturally. 
Suitable  for  all  the  family's  first  aid  needs  and  available  in  three  variants. 
Quick2heal  can  be  used  for  cuts,  grazes,  blisters  and  minor  burns. 
•  Handy  patient  information  leaflets  are  available  to  help  answer 

questions  about  Quick2heal 
plasters  and  natural  wound  care. 
•  A  simple  diagram  to  explain  how 
wounds  heal  is  available  for  use  in 
pharmacies. 

To  request  these  FREE  resources 
or  for  more  information  about 
Quick2heal.  please  telephone 
Robinson  Healthcare  on  01246 
505450  or  e-mail 
hc@robinson.co.uk 


Aesculus  from  Bioforce 

Aesculus.  or  horse  chestnut,  is  one  of  the  most  widely  prescribed  herbs 
in  Germany,  where  it  is  used  for  the  treatment  of  varicose  veins. 
Bioforce.  the  UK's  leading  herbal  company,  has  three  Aesculus  products 
made  from  fresh  extract  of  horse  chestnut  seeds.  There  is  a  Gel  for 
external  use  which  compliments  the  fresh  herb  extract  and  tablets. 
For  further  information,  please  call:  01 294  277344 


BiofBfCff 


Bioforce  •*^L*r? 


[J 

~'t"L  i 

Women's  Health  in  Focus 

This  book  is  aimed  at  women  of  all  ages  and  has  been  prepared  to 
provide  valuable  information  on  health  topics  of  importance  to  women  at 
different  stages  of  life.  The  guide  was  produced  by  Whitehall 
Laboratones.  makers  of  the  bone  health  supplement  Caltrate  Plus*. 
An  important  issue  for  women  after  the  menopause  is  bone  health,  as 


one  in  three  women  over  50  will  experience  sign 


cant  loss  of  bone 
density.  Caltrate  Plus*  is  a  unique 
bone  mineral  formula  containing 
calcium  plus  other  important 
nutrients  that  are  essential  for  bone 
health,  ensuring  that  the  calcium 
gets  to  where  it  is  really  needed  - 
the  cones. 

The  women's  health  guide  can 
be  obtained  free  by  writing  to: 
Trade  Marketing  Dept.  Whitehall 
Laboratories.  Huntercombe  Lane 
South.  Taplow.  Berks  SL6  OPH. 


Schiff  Fat  Metaboliser  Diet  System 

its  kind  to  provide  all  the  nutrients,  vitamins  and  calorific  requirements  that 
the  body  needs  -  so  it  can  be  used  as  and  when  it  suits. 

—  Used  as  oart  of  the  Schiff 


Fat  Ye-;::  sei  I  t- 
System,  it  provides  an 
effective  method  to  aid 
weight  loss.  Schiff 
promises  an  alternative 
approach  to  weight  loss, 
encouraging  an  active 
healthy  lifestyle  and 
offenng  a  complete  food 
replacement  system 
through  its  tablet,  drink 
and  diet  plan. 

Leaflets  are  available  by 
contacting:  01737 
770100 


All  you  and  your  business  needs  -  The  Certificate  in  Community 
Pharmacy  Management. „ 

...  produced  in  association  with  i  he  School  of  Pharmacy.  The  Queen's  University  ot 
Be:'as:        C~e~  s:  i         s:  a~:  C: — _~r.      — ;„rrr"f;r.  St-*  s 

How  to  register ...  call  01732  377269 

Pharmacists  aiming  to  complete  CiCPM  must  register  with  Miller 
Freeman  and  pay  a  fee  of  £1 00  to  cover  the  first  half  of  the  course.  The 
ten  modules  provide  50  hours  of  learning,  or  half  the  1 00  hours  needed 
for  the  CiCPM.  The  fee  covers  project  administration,  registration  and 
telephone  marking,  and  two  progress  reports. 

Pharmacists  who  wish  to  proceed  to  the  second  50-hour  project  stage 
must  have  registered  with  Miller  Freeman  for  the  module  component. 
(The  five  projects  are:  1  Marketing.  2  Basic  accounting.  3  Business 
planning.  4  Personnel  management.  5  Management  problem  case 
studies.)  The  second  stage  attracts  a  fee  of  £200  to  cover  course 
preparation,  marking,  access  to  a  course  tutor  and  certification  by  QUB. 
Pharmacists  registering  for  both  parts  simultaneously  can  save  £25. 


For  further  information  please  contact  Matthew  Goold  on  01732  3  493 


How  many  medicated  mouthwashes 
have  been  the  best  seller  in  pharmacies 
for  the  last  10  years? 


tORSODYt  CORSOC 


Over  the  last  decade  in  pharmacy,  one  name  has  consistently  topped  the  charts  in  the  sales  of 
medicated  mouthwashes  -  Corsodyl."  Recently,  96°/o'  of  pharmacists  surveyed  said  they 
prescribe  Corsodyl  for  the  treatment  of  gingivitis  and  other  oral  conditions.  63%'  of  dentists 
regularly  use  Corsodyl  in  the  course  of  their  work  and  it  is  the  only  medicated  mouthwash 
that's  also  available  in  gel  and  spray  formats  -  perfect  for  localised  use.  No  wonder  Corsodyl 


remains  the  Number  One  for  pharmacists. 

Think  chlorhexidine  gluconate.  Think 


CORSODYL 


Corsodyl.  Uses:  Inhibition  of  plaque;  treatment  and  prevention  of  gingivitis;  maintenance  of 
promotion  of  gingival  healing  following  surgery;  useful  in  the  management  of  aphthous  ulcerat 
candidal  infections.  Presentation.  Spray  and  Mint  Mouthwash;  Clear  colourless  solution 
containing  0.2%  w/v  chlorhexidine  gluconate.  Mouthwash:  Clear  pink  solution  containing  0.2% 
w/v  chlorhexidine  gluconate.  Dental  Gel:  Clear  colourless  gel  containing  l%w/w  chlorhexidine 
gluconate  Dosage  and  Administration.  Spray;  Apply  to  tooth  and  gingival  surfaces  and  ulcers 
using  up  to  12  actuations  of  the  spray  twice  daily.  Mouthwash  and  Mint  Mouthwash:  Rinse  mouth 
with  10ml  undiluted  for  one  minute  twice  daily.  Prior  to  dental  surgery,  rinse  mouth  with  10ml 
for  one  minute.  Dental  Gel:  Brush  the  teeth  with  one  inch  of  gel  for  one  minute,  once  or  twice 
daily.  Ulcers,  oral  candidal  infections:  Apply  gel  directly  to  sore  areas.  For  gingivitis  use  for  a 
month.  For  ulcers,  oral  candidal  infections,  use  for  48  hours  after  clinical  resolution. 
Contraindications.  Previous  hypersensitivity  reaction  to  chlorhexidine.  Such  reactions  are. 


d  hygiene;  however,  extremely  rare  Precautions.  For  oral  use  only,  keep  out  of  eyes  and  ears.  Pregnancy  and  lactation.  No 
ion  and  oral  adverse  events  have  been  reported,  and  no  special  precautions  are  recommended.  Side  effects.  Occasional 
irritative  skin  reactions.  Extremely  rarely,  generalised  allergic  reactions  to  chlorhexidine. 
Superficial  discolouration  of  the  tongue,  teeth  and  tooth-coloured  restorations  may  occur,  usually 
reversible.  Transient  taste  disturbances  and  burning  sensation  of  the  tongue  may  occur  on  initial 
use  of  the  mouthwash,  usually  diminishing  with  continued  use.  Occasional  oral  desquamation.  Very 
occasional  parotid  swelling.  Overdosage.  Systemic  effects  are  unlikely  after  accidental  ingestion 
or  overdosage  however  gastric  lavage  may  be  advisable  Product  Licence  Numbers  and  Basic 
NHS  Cost  Xorsodyl'  Spray  (0079.0311)  60ml  (OP)  £4.10  'Corsodyl'  Mouthwash  (0070/0313) 
Df^      i^KUIII  f  300ml  (OP)  £1.93  'Corsodyl'  Mint  Mouthwash  (0079  0312)  300ml  (OP)  £1.93  600ml  (OP) 

u  °  £3.85  'Corsodyl'  Dental  Gel  (0079/0314)  50g  (OP)  £1.21  Legal  Category  P  Date  of  last  revision 
June  1998  Licence  Holder  SmithKlme  Beecham  Consumer  Healthcare,  Brentford  TW8  9BD. 


SO 


'Corsodyl'  and  "Corsodyl  the  Gold  Standard'  .ire  registered  trademarks. 


Source:  *A.C.  Nielsen  1988-99  tPMS!  data  1999 


No  non-drowsy  allergy  tablet  works  as  fas 


Every  minute  counts  for  hayfever  sufferers.  That's  why  Benadryl  Allergy 
Relief  should  be  your  number  one  recommendation.  Benadryl  is  active  in 
15  minutes,  bringing  unsurpassed  speed  of  action.  So  from  now  on  make 
Benadryl  your  fast  thought  for  rapid  action. 

Why  make  your  customers  wait  any  longer? 


Benadryl 

ALLERGY  RELIEF  / 


Contains  Acrivastine 


Presentation:  Capsules  containing  8mg  Acrivastine.  Uses:  Allergic  rhinitis  and  allergic  skin  conditions.  Dosage:  Adults  and  children  over  12:  one  capsule  up  to  3  times  a 
Not  for  use  in  the  elderly  (over  65  years).  Contra-indications:  Hypersensitivity  to  Acrivastine  or  Triprolidine  or  renal  impairment.  Precautions:  It  is  usual  to  advise  patients 
to  undertake  tasks  requiring  mental  alertness  while  under  the  influence  of  alcohol  and  other  CNS  depressants.  Caution  during  pregnancy.  Side  effects:  Reports  of  drowsii 
are  extremely  rare.  Price  (ex  VAT):  12s  £3.46,  24s  £6.01.  Legal  category:  P.  Licence  holder:  Warner  Lambert  Consumer  Healthcare.  Chestnut  Avenue,  Eastleigh.  S053 
Product  licence  number:  15513/0035.  Date  of  preparation:  March  2000. 


A  Supplement  to  Chemist  &  Druggist 


iHillJiU^Ji^lHliWtfiniT 


Follow  the  guidelines  for  OTC  treatment 


Getting  the  righft  remedies  in  for  the  rush 


Meeting  ticks  abroad  could  be  fatal... 


Lsefal  tips  for  holiday  tijps  10 

Advice  to  make  it  an  enjoyable  holiday 


Sun-induced  skin  problems  12 

Joanne  Childs,  a  nurse  practitioner  in 
dermatology,  looks  at  sun-related  skin 
problems  and  (heir  treatment 


Holiday  hangover  or  upset  turn?     w  14 

N^Mpmg  ruins  it  more  -  don't  we  all  know! 


Editor  P.nn.k  Gricc, 
MRPh,m>6 

An  Editor  limy  Lamb 

Produ<  i   Edicor 

Vanessa  Townsend,  HA 
Business  Editor  ( luy 
L'Aimable,  BA 
News  Editor  <  harles 
Gladwin  MRPbarmS 
(  ontributing  Editor 
Adrienne  de  Mont 
MRPban/6 
Beaut;  Editor 
Sarah  Thackray 
Reporter  Steven  Bremer 
MRPharmS 
Editorial  sn  retarj 
Jan  Powis 
Price  List 

Colin  Simpson  (Controller) 
Darren  Larkin,  M.iria 
Locke 

(imup  Advertisement 
Manager 

Julian  dc  Bruxelles 
Group  Advertisement 
Executives 
Simon  (. odd. nil. 
Christian  1  larris,  Sophie 
Wellsted 

Classified  Executive 
Debra  Tha<  keray 
Advertisement 
department  sli  retarj 
Elaine  Steele 
Production 
Karen  Way 
Associate  Publisher 
John  Skelton 

0  Miller  Freeman  UK 
Ltd  2  

Chemist  &  Druggist  incorporating 
Retail  Chemist,  Pharmacy  Update 
and  Beauty  Ci  untei 
Published  Saturdays  by 
Miller  Freeman  UK  Lid,  Sovereign 
Way,  Tonbndge,  Kent  TN9  1 RW 
Telephone  01732  377487 
Fan  01732  367065 
E-mail  chemdrug@unml  com 
WebSite 

hflp  //www  dolpharmacy  com/ 

Subscriptions  (Home)  £137  per 
annum,  (Overseas  &  Eire)  $324 
per  annum  including  postage 
£2  60  pel  copy  (postage  extra) 
Additional  Price  Lisl  £78  pei  annum 
Circulation  and  subscription 
Morlowe  House,  109  Station  Road 
Sidcup,  Kent  DAI  5  7ET 
Tel  020  8309  7000 

Refunds  on  cancelled  subscriptions 
will  only  be  provided  al  the 
publisher's  discretion,  unless 
specifically  guaranteed  within  the 
terms  ol  subscription  olter 

Product  pictures  are  used  courtesy 

01  the  suppliers  ol  the  product 

HI  Miller  Freeman 


Don't  let  hay 
fever  slow  you 
down 


Over  4.5  million  people  in  the  UK  suffer 
from  hay  fever,  a  condition  which  can 
make  their  lives  a  misery.  Dr  C  J  Corrigan 
explains  the  latest  BSACI  guidelines  for 
OTC  treatment 


One  in  three  people 
could  be 
considered 
'atopic'.  Atopic 
people,  for 
reasons  that  are 
not  fully  understood,  produce 
too  much  of  the  antibody  IgE  in 
their  blood,  which  recognises 
allergens  in  the  air  or  in  the  diet. 

Allergens  are  usually  proteins 
found  in  grass  and  tree  pollens, 
cat  and  dog  hair,  and  house 
dust  mite,  while  common  food 
allergens  include  proteins  in 
shellfish  and  nuts. 

These  IgE  antibodies  stick  to 
the  surface  of  mast  cells,  which 
line  the  mouth,  nose,  lungs  and 
bowels,  as  well  as  the  surface  of 
the  skin.  In  some,  but  not  all 
individuals,  contact  between  the 
IgE  mast  cell  and  the  allergen 
makes  the  mast  cell  degranulate 
or  burst  and  so  release 
inflammatory  substances  such 
as  histamine. 

Hay  fever  (or  allergic  rhinitis) 
is  caused  by  release  of 
histamine  and  other 
inflammatory  substances  from 
mast  cells  lining  the  nose  and 
the  back  of  the  throat.  Symptoms 
of  rhinitis  may  be: 

•  seasonal,  if  the  individual  is 
sensitised  to  allergens  such  as 
grass,  tree  pollen  or  fungal 
spores  that  appear  at  specific 
times  of  the  year,  or 

•  continuous  (perennial)  if  the 
person  is  sensitised  to  an 
allergen  that  is  continuously 
present,  such  as  house  dust 
mite,  which  breeds  in 
mattresses  and  soft  furnishings. 

The  prevalence  of  allergies 
continues  to  increase,  and  the 
reasons  for  this  are  not  fully 
understood.  If  is  also  not  fully 
understood  why  different 


Hay  fever  -  who 
suffers  and  when 

•  Hay  fever  sufferers  sensitised  to 
tree  pollens  (principally  hazel, 
willow  and  birch)  experience  most 
symptoms  between  February  and 
May. 

•  Those  sensitised  to  grass  pollen 
(the  majority)  suffer  symptoms 
between  May  and  September 


individuals  develop  IgE 
antibodies  to  different  ranges  of 
allergens  despite  the  fact  that 
everybody  is  exposed. 

The  symptoms 

The  symptoms  of  allergic  rhinitis 
include  sneezing,  itching, 
running  and  blockage  of  the 
nose.  The  official  definition  of 
rhinitis  is  having  any  two  of 
these  symptoms  for  more  than 
one  hour  per  day  for  more  than 
two  weeks. 

Hay  fever  differs  from  a  cold 
in  the  sense  that  the  symptoms 
will  often  come  and  go 
throughout  the  summer  months, 
varying  in  severity  with  the 
pollen  count.  Itching  and 
running  of  the  eyes  often 
accompany  hay  fever. 

These  symptoms  are  caused 
by  release  of  histamine  and 

Continued  on  P4  ■» 
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Allergens 


-^Continued  from  P3 

other  substances  from  mast 
cells  in  the  transparent  outside 
lining  of  the  eye  (the 
conjunctiva).  The  timing  of  the 
symptoms  depends  on  the 
allergens  to  which  the  patient  is 
sensitised. 

The  peak  hay  fever  season  is 
in  the  months  of  June  and  July 
when  the  'pollen  count'  is 
usually  at  its  highest.  On  fine 
days,  large  clouds  of 
microscopic  pollen  grains  are 
released,  which  tend  to  rise  up 
through  the  warm  atmosphere 
during  the  day.  When  the  air 
cools  again  in  the  early  evening, 
the  pollen  grains  fall  back 
towards  earth. 

Consequently,  peak  pollen 
count  times  usually  occur  in  the 
morning  between  7-9am,  and  in 
the  late  afternoon/evening 
between  3-7pm. 

Patients  with  chronic, 
uncontrolled  hay  fever  may 
develop  secondary  sinusitis 
because  of  blockage  of  the  small 
channels  in  the  nose  which  drain 
the  sinuses. 

They  may  also  develop  nasal 
polyps,  which  cause  more 
resistant  nasal  blockage  and  may 
require  surgery. 

Advanced  rhinitis  is  also  often 
associated  with  loss  of  the 
senses  of  taste  and  smell.  This 
is  often  reversible  after 
successful  treatment. 

Preventative 
measures 

For  patients  who  clearly  have 
uncomplicated  hay  fever  with 
symptoms  during  the  spring 
and  summer,  empirical 
allergen  avoidance  advice  is 
worthwhile. 

Sufferers  should  avoid, 
where  possible,  going  out  in 
the  early  evening  during  the 
summer.  They  should  close  all 
doors  and  windows  at  night, 
and  windows  in  trains  and 
ventilation  ducts  in  cars 
(unless  these  are  fitted  with 
pollen  filters). 

The  use  of  wrap-around 
sunglasses  can  cut  down 
exposure  of  the  eyes  to 
pollens.  Sufferers  should 
avoid  mowing  or  weeding  the 
lawn  in  the  summer.  They 
should  also  wash  and  try  to 
change  their  clothes  after 
going  out,  since  pollens  can 
adhere  to  the  skin  and 
garments. 


Psychosocial  problems 

People  who  do  not  suffer  from 
hay  fever  often  regard  it  as  a 
trivial  disease  and  are 
unsympathetic  to  its  victims. 
Severe  hay  fever  can,  however, 
make  life  literally  a  misery 

Quite  apart  from  the  feeling  of 
a  "permanent  cold',  itching  of  the 
eyes  and  throat  and  loss  of  taste 
and  smell,  hay  fever  can  be 
socially  inhibiting:  many  people 
simply  do  not  want  to  go  out 
when  the  pollen  count  is  at  its 
highest,  just  when  it  is  otherwise 
most  pleasant  to  do  so. 
Uncontrolled  hay  fever  also 
impairs  concentration  and  clear 
thinking,  again  often  at  a  time 
when  examinations  are 
scheduled. 

Significant  numbers  of  patients 
feel  irritable,  miserable  or 


depressed  and  unattractive. 
Many  thousands  of  people  suffer 
needlessly  every  year  from 
uncontrolled  hay  fever. 

BSACI  guidelines 

The  British  Society  for  Allergy 
and  Clinical  Immunology  has 
developed  guidelines  for  over  the 
counter  treatment  of  hay  fever. 

Oral  anti-histamines  are 
recommended  for  mild 
symptoms.  These  drugs  are 
particularly  effective  at  relieving 
nasal  running,  itching  and 
sneezing,  but  perhaps  less 
effective  at  reversing  blockage. 

Of  the  several  anti-histamines 
now  available,  OTC  acrivastine 
is  a  popular  choice  for  "as 
required'  use  since  it  has  a  rapid 
onset  (within  1 5  minutes)  and 
prolonged  duration  (eight  hours) 


of  action.  It  is  non-sedating  and 
can  be  used  safely  along  with 
macrolide  antibiotics,  anti- 
fungals, anti-depressants, 
neuroleptics  and  anti-arrhythmic 
drugs. 

Cetirizine,  also  available  OTC, 
has  a  similarly  good  safety 
profile  but  a  slower  onset  of 
action.  It  is  licensed  for  use  in 
children,  whereas  acrivastine  is 
not  licensed  for  use  in  patients 
under  1 2  years  of  age. 

It  is  generally  recommended 
not  to  use  any  anti-histamine 
during  pregnancy  and  in 
breastfeeding  mothers. 

For  more  severe  and  persistent 
hay  fever  symptoms,  and  in 
particular  where  nasal  blockage 
is  a  prominent  symptom,  regular 
topical  anti-inflammatory 
corticosteroid  treatment  is 
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recommended  under  the  BSACI 
guidelines. 

Aqueous  beclomethasone 
nasal  spray  Is  available  OTC 
and  is  suitable  in  this  situation. 
It  can  be  used  from  the  age  of 
18  onwards.  Topical 
corticosteroids  are  effective  at 
relieving  all  the  symptoms  of 
hay  fever  (running,  itching, 
sneezing  and  blockage)  and 
have  good  safety  profiles, 
although  they  may  cause  some 
stinging  and  minor  bleeding 
especially  when  first  applied  to 
the  inflamed  nose. 

Very  occasionally,  patients  are 
sensitive  to  the  benzalkonium 
chloride  excipient  present  in 
some  drops  or  sprays. 

Topical  corticosteroids  are 
meant  to  be  used 
prophylactically:  in  other  words, 
they  should  be  used  every  day 
throughout  the  pollen  season 
and  should  be  commenced  three 
or  four  weeks  before  the 
anticipated  onset  of  symptoms. 

Failure  to  appreciate  the 
necessity  for  regular  daily 
treatment  is  the  most  frequent 
reason  why  many  patients 
erroneously  conclude  that  this 
therapy  is  ineffective.  If  patients 
take  the  treatment  only 
intermittently  when  symptoms  are 
particularly  bad,  they  are  wasting 
their  time  (and  their  money). 

The  guidelines  also  state  that 
it  is  perfectly  reasonable  for 
patients  with  hay  fever  to  take 
regular  nasal  corticosteroids 
along  with  antihistamines, 
particularly  when  nasal 
blockage  is  accompanied  by 
prominent  sneezing  and  'allergic 
tickling'  in  the  throat,  or  when 
other  allergic  diseases  such  as 
skin  allergies  co-exist. 

For  associated  allergic  eye 
symptoms,  topical  anti- 
histamine/vasoconstrictor 
preparations  are  available  OTC 
and  are  effective.  An  alternative 
is  the  regular  use  of  sodium 
cromoglycate  eyedrops, 
although,  again,  these  must  be 
used  prophylactically,  and  many 
patients  find  it  difficult  to  comply 
with  this  requirement. 

In  children  under  the  age  of 
18,  topical  nasal  application  of 
sodium  cromoglycate  is  an 
alternative  to  the  use  of  intra- 
nasal corticosteroids,  although 
cromoglycate  is  less  effective  at 
controlling  the  symptoms  of 
rhinitis  and  has  little  effect  on 
established  nasal  blockage. 

Topical  nasal  decongestants, 
also  available  OTC,  may  be  useful 
for  intermittent  use,  providing 
transient  relief  of  nasal  blockage. 
They  are  particularly  useful  at  the 
start  of  treatment  when  symptoms 


are  severe,  when  travelling  by 
aeroplane,  or  when  colds  on  top 
of  rhinitis  cause  particularly 
troublesome  running. 

They  should  not  be  used 
regularly  since  they  tend  to 
cause  rebound  congestion. 

When  to  refer  to  a  GP 

Patients  with  severe  or  perennial 
rhinitis,  or  rhinitis  which  is  not 
responding  to  treatment,  should 
be  referred  to  their  GP.  In  these 
cases  it  may  be  necessary  to 
review  compliance  and  to 
formally  test  patients  for  their 
range  of  sensitisation  to 
allergens. 

Patients  with  cough,  wheeze 
or  shortness  of  breath,  who  may 
have  co-existing  asthma  (a 
relatively  common  occurrence), 
should  also  be  referred.  Severe 
involvement  of  the  eyes  is 
another  indication  for  referral.  It 
is  best  to  refer  all  pregnant  and 
lactating  mothers  to  their  GPs. 

Allergy  skin  prick  testing  and 
allergen  avoidance  is  important 
in  expectant  mothers,  both  to 
minimise  the  need  for 
medication  and  to  reduce 
exposure  of  the  developing 
foetus  to  allergens. 

Occasionally,  rhinitis  may  be 
caused  by  sensitisation  to 
occupational  allergens  in  the 
workplace.  If  this  is  suspected, 
referral  to  the  GP  is  necessary  to 
identify  the  responsible  allergens 
and  eliminate  further  exposure. 

Finally,  it  is  a  good  idea  to 
refer  patients  with  recurrent 
sinusitis,  particularly  purulent 
sinusitis,  since  this  may  require 
surgical  attention.  Remember 
also  that  some  patients  taking 
aspirin  or  other  non-steroidal 
anti-inflammatory  drugs,  or  ACE 
inhibitors  for  hypertension  or 
heart  failure,  may  develop 
rhinitis  and/or  asthma.  As  with 
pregnancy,  oral  contraceptives 
or  hormone  replacement  therapy 
may  occasionally  cause  rhinitis. 

In  these  circumstances,  the 
GP  may  wish  to  refer  the  patient 
to  a  consultant  allergist  to 
determine  the  range  of  allergen 
sensitisation  and  recommend 
appropriate  allergen  avoidance. 

An  allergist  or  an  occupational 
physician  may  be  required  to 
investigate  cases  of 
occupational  rhinitis.  Some 
patients  with  severe  rhinitis 
respond  poorly  even  to  regularly 
applied  topical  corticosteroid 
therapy. 

A  proportion  of  these  patients 
may  be  suitable  for  allergen 
immunotherapy  if  they  are 
sensitised  to  a  restricted  range  of 
grass  pollen  allergens.  Again,  a 
specialist  allergist  is  best  able  to 


advise  on  the  suitability  of  this 
treatment. 

Finally,  a  GP  may  consider 
referral  to  an  ear,  nose  and 
throat  surgeon.  This  should  be 
particularly  considered  in  cases 
of  unilateral  nasal  blockage, 
which  may  suggest  deviation  or 
collapse  of  the  nasal  septum. 
Persistent  sero-sanguineous 
discharge  from  the  nose  should 
always  be  investigated  by  a 


specialist,  since  it  may  indicate 
CSF  leakage 

Patients  with  recurrent  purulent 
sinusitis  or  peri-orbital  cellulitis 
should  also  be  referred  to  an 
ENT  surgeon,  in  the  latter  case 
as  a  matter  or  urgency. 

Rhinitis  affects  around  one  in 
six  people  in  the  UK  (nearly  10 
million  people).  Of  these,  more 
than  4.5  million  suffer  from  hay 
fever. 


Self-helpers  rush  to  combat  red-eye  turn-off 

Hay  fever  symptoms  can  have  a  disastrous  effect  on  one's  libido  and  pulling 
power',  a  survey  has  shown. 

Three-quarters  of  hay  fever  sufferers  were  worried  that  the  most  obvious 
symptom  -  red,  watery  eyes  -  would  be  a  turn-off  in  romantic  or  social 
situations,  a  fear  that  was  confirmed  by  almost  half  of  non-sufferers 
(although  3  per  cent  of  this  group  found  itchy  red  eyes  attractive).  Hay  fever 
sufferers  aged  18-34  suffered  most  from  a  lack  of  confidence  and  a  feeling 
of  unattractiveness  as  a  result  of  their  inflamed  eyes. 

Nearly  two-thirds  of  sufferers  were  self-helpers,  who  used  the  fastest 
acting  OTC  remedy  they  could  find.  Eighteen  per  cent  were  stoics,  who 
suffered  in  silence  and  hoped  their  symptoms  would  just  disappear,  while  1 1 
per  cent  were  distractors,  who  tried  to  keep  busy  and  ignore  their  discomfort. 
Only  8  per  cent  were  likely  to  visit  their  GP. 

Men  were  four  times  more  likely  than  women  to  suffer  in  silence  (28  per 
cent  of  men,  6  per  cent  of  women)  and  less  likely  to  take  a  fast-acting  OTC 
remedy  (55  per  cent  compared  with  73  per  cent). 

Younger  sufferers,  arguably  those  with  the  most  to  lose  in  romantic 
situations,  were  more  likely  to  suffer  in  silence.  All  the  45-54-year-olds  said 
they  would  take  the  fastest  acting  remedy  they  could  find,  compared  with 
only  28  per  cent  of  25-34-year-olds. 

Those  most  likely  to  visit  their  GP  were  those  most  worried  about  their 
appearance  and  were  also  the  most  likely  to  take  time  off  work. 

Social  research  psychologist,  Dr  David  Lewis,  who  analysed  the  findings 
on  behalf  of  Livostin  Direct,  says:  "When  poets  described  the  eyes  as  the 
windows  of  the  soul,  they  weren't  far  wrong.  The  survey  found  that,  when 
meeting  someone  for  the  first  time,  85  per  cent  of  us  consider  another 
person's  eyes  as  of  the  greatest  importance  in  attraction.  Only  one  person  in 
fen  considers  them  unimportant." 

The  survey  also  revealed  that  over  one-quarter  of  people  seek  excitement 
and  romance  or  affection  and  loyalty  in  potential  partners'  eyes.  One  in  five 
seeks  warmth  and  trustworthiness,  while  one  in  six  looks  for  clarity  and 
honesty.  Women  are  more  likely  than  men  to  look  for  either  warmth  and 
trustworthiness  or  clarity  and  honesty,  whereas  men  search  for  affection, 
excitement  and  a  fwinkly,  glazed  look. 
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Companies  will  be  spending  over  £9  million  this  season  in 
persuading  hay  fever  sufferers  fo  seek  relief  with  their  brands 


Profit  from  allergy  awareness 


Rising  consumer 
awareness  of  allergies 
and  continued  investment 
in  hay  (ever  and  allergy 
remedies  paid  off  last 
year.  The  sector  Is  now 
the  fastest  growing  in  pharmacy, 
according  to  Warner-Lambert. 

Almost  one  in  three  allergy  sufferers 
rely  on  a  pharmacy  recommendation  to 
help  them  decide  which  treatment  to  use. 

Says  Simon  Pothecary,  senior  product 
manager  for  Benadryl  Allergy 
Relief:"There  is  a  huge  opportunity  to 
develop  the  allergy  category,  both  for  hay 
fever  and  year-round  allergies  such  as 
dust  mites  or  skin  allergies.  The 
tremendous  growth  that  Benadryl  (46  per 
cent)  and  the  market  overall  (20  per 
cent)  has  seen  in  the  last  1 2  months  is 
clear  proof  of  this,  but  we  need  to 
educate  the  public  more,  and  that's 
where  advertising  and  public  relations 
are  important." 

The  company's  £4  million  spend  for 
the  year  started  last  month,  with 
nationwide  television  advertising.  This 
runs  until  the  end  of  August,  focusing  on 
hay  fever,  dust  and  pet  allergies.  The 
television  campaign  encourages 
sufferers  to  visit  their  pharmacy  for 
treatment. 

Pharmacy  assistant  training  seminars 
are  being  held  again  this  year.  Details 
are  available  from  territory  managers. 
Last  year,  the  company  ran  350  allergy 
training  sessions. 

Two  topical  products  were  introduced 
in  March:  Benadryl  Skin  Allergy  Relief 
lotion  and  cream. 

Aventis  Pharma  says  many  hay  fever 


New  lines  and  £4m  support 

sufferers  experience  watery  and  itchy 
eyes  but  do  not  use  eye  drops,  so  there 
is  untapped  potential  in  this  sector.  A 
new  £500,000  consumer  advertising 
and  promotional  campaign  for  Opticrom 
Allergy  eye  drops,  timed  to  coincide  with 
the  hay  fever  season,  is  backed  by  in- 
store  support.  Interactive  computer-based 
sales  training  is  available,  further  details 
from  company  representatives  (tel:  0990 
133347). 

Crookes  Healthcare's  support  package 
for  Optrex  Allergy  eye  drops  will  include 
public  relations  and  counter  top  display 
units.  The  allergy  eyecare  sector  is  said 
to  be  worth  £3m. 

Johnson  &  Johnson.MSD  Consumer 
Pharmaceuticals'  campaign  for  Livostin 
Direct  aims  to  educate  the  public  about 
hay  fever  eyes.  Recent  research  has 
shown  that  London  is  a  key  market,  with 
27  per  cent  of  hay  fever  sufferers  living 
there.  This  year's  public  relations  and 
advertising  will  therefore  concentrate  on 
urban  areas,  with  radio  and  outdoor 
advertising  designed  to  appeal  to  young 
professionals. 


Information  is  available  on  the  Livostin 
Direct  web  site  {www.dr-haYfever.com); 
pharmacists  can  access  the  professional 
page  wvwv.dr-hayfever.corrVhcp/frontpage 
(password  260521).  Anew  CD  Rom 
staff  training  programme  is  available  from 
the  company  and  new  PoS  materials 
from  sales  representatives. 
Glaxo  Wellcome  is  launching  a  £1 .5m 
campaign  to  support  the  Beconase 
Allergy  brand  throughout  the  hay  fever 
season.  The  campaign  will  bring  together 
advertising,  public  relations  and  trade 
activity  to  communicate  the  sfraplme: 
Freedom  from  hayfever  is  right  under 
your  nose'. 

National  television  starts  on  May  1 , 
building  on  last  year's  map'  advertisement 
which  grew  the  brand  1 2  per  cent.  There 
will  be  sponsorship  of  the  SKY  weather 
pollen  report  which  runs  four  times  daily 
throughout  May  to  August.  Press 
advertising  includes  sports-related  media 
such  as  Wimbledon  magazine.  There  is  a 
Beconase  Allergy  hay  fever  hotline  for 
consumers  on  0800  0963326. 
Novartis  Consumer  Health  is  supporting 
the  Tixy  range  with  a  £1  m  national 
television  campaign,  consumer  leaflets 
and  PoS  material. 

Schering  Plough's  merchandising  team 
will  visit  pharmacies  to  help  set  up 
Clarityn  Allergy  displays.  PoS  includes  a 
moving  'pollen  blower'  window  unit  and 
a  counter  unit.  The  packaging  has  been 
updated  with  a  for  hayfever  and  other 
allergies  straplme  to  help  pharmacists 
recommend  the  product  for  other 
conditions.  The  eye  drops  have  been 
repackaged  in  line  with  the  tablets.  The 
brand  will  be  supported  with  a  £2m 
marketing  campaign.  Last  year's 
television  advertisement  will  be  back  on 
air  nationally  from  May  to  July.  During 
this  time,  illuminated  signs  will  appear 
above  pharmacy  doors  in  an  Adsite 


Promotion  aimed  at  young 
urban  professionals 


Top  five  brands 

Piriton 
Clarityn 

Beconase  Allergy  nasal  spray 

Benadryl  oral 

Zirtek 

Value  sales  52  weeks  ending  February 

£49.976  million 

Up  22.7  per  cent  year  on  year 

Source:  Information  Resources 


Untapped  potential  in 

eyecare 

campaign,  which  is  a  new  media 
venture.  Other  consumer  activities 
include  national  public  relations  and 
Pharmasite  posters  during  June. 
Thornton  &  Ross  is  supporting  its  new 
Care  Hayfever  Relief  nasal  spray  with 
PoS  material  and  launch  discounts.  The 
spray  contains  200  metered  sprays  of 
beclomethasone  dipropionate  and  is 
suitable  for  adults  over  18. 
PMC's  Bodywatch  allergy  test  kit  will  be 
promoted  in  Allergy  Week,  May  15-19. 
Consumers  send  a  blood  sample  for 
testing  for  three  potential  allergens,  such 
as  pollen,  pets  and  house  dust. 
Pharmacists  can  sell  take-home  kits  or 
offer  in-store  testing. 

Online  advice 

The  recently  launched  online  health 
service,  www.surgerydoor.co.uk,  is 
giving  information  on  hay  fever  during 
the  season.  Consumers  can  access  an 
article  by  Dr  Mark  Porter,  which  gives  a 
self-medication  guide  to  OTC  brands. 

Allergy  Week 

The  British  Allergy  Foundation  is  running 
its  fourth  annual  National  Allergy  Week 
from  May  15-19.  There  is  a  different 
focus  for  each  day,  with  May  1 5  devoted 
to  hayfever  and  sponsored  by  Aventis. 
British  Allergy  Foundation,  Deepdene 
House,  Bellegrove  Rd,  Welling,  Kent 
DAI  6  3PY.  Helpline:  020  8303  8583 


Packaging  updated  to  include  other  allergies 
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WITH  ZIRTEK,  YOUR  CUSTOMERS 
DON'T  HAVE  TO  BE  BRAVE 
TO  SIT  IN  THE  GARDEN. 


I 


Zirtek 

allergy  cefirizine 


NOTHING  HITS  HAYFEVER  HARDER 


Zirtek  provides  fast,  effective  relief  from  hayfever  symptoms  and  has  no  known  drug  interactions. 


:tek  allergy 

ESENTATIONS:  White,  oblong,  scored,  film-coated  tablet  engraved  Y/Y  containing  lOmg 
jrizine  hydrochloride. 

ES:  Treatment  of  seasonal  and  perennial  rhinitis  and  chronic  idiopathic  urticaria. 
SAGE  AND  ADMINISTRATION:  Adults  and  children  aged  6  years  and  over: 
mg  once  daily.  In  renal  insufficiency  halve  the  dose  to  5  mg  (V2  tablet)  daily. 
NTRAINDICATIONS:  Hypersensitivity  to  constituents.  Avoid  use  in  pregnancy  and  lactation. 
ECAUTIONS:  Do  not  exceed  recommended  dose,  particularly  if  driving  or  operating 
ichinery. 

UG  INTERACTIONS:  To  date  there  are  no  known  interactions  with  other  drugs.  As  with  other 
.'histamines  avoid  excessive  alcohol  consumption. 


SIDE  EFFECTS:  Mild  and  transient  drowsiness,  headache,  dizziness,  agitation,  dry  mouth  and 
gastrointestinal  discomfort  have  been  reported. 
PACKING,  PRICE:  Pack  of  7  tablets  =  £4.25  Retail. 
LEGAL  CATEGORY:  P 

PRODUCT  LICENCE  NUMBER:  Tablets  5221/0001. 
MARKETED  BY:  UCB  Pharma  Limited,  Watford,  Herts,  WD1  8UH. 

For  further  information  please  contact:  UCB  Pharma  Limited,  UCB  House,  3  George  Street, 

Watford,  Herts,  WD1  8UH. 

Telephone  (01923)  211811.  Facsimile  (01923)  229002. 

Date  of  preparation:  March  2000  ^utif  pharma 

UCB-Z-00-04  L.  J 


Recommend  Piriton 

for  all  the 
family's  allergies. 


Allergy  is  on  the  increase.  Some  estimates 
suggest  that  soon  half  the  population  will 
suffer  from  an  allergic  reaction  of  some  sort. 
And  allergy  means  more  than  just  hayfever. 

Common  allergies  include  reactions 
to  house  dust  mites  and  pet  fur  as  well  as 
allergic  skin   reactions  to  cosmetics, 
perfumes,  etc  and  to  insect  bites. 

In  these  cases  the  symptoms  are 
generally     pruritus     (itching)  and 
erythema    (redness).    Thankfully,  in 
almost  all  cases  of  allergic  reaction, 
Piriton,  being  an  antihistamine,  can  help. 


Histamine  is  responsible  for  many  of 
the  unpleasant  symptoms  of  allergy.  Itching 
and  redness  in  the  eyes,  nose  and  skin,  and 
constriction  of  the  airways  as  a  result  of 
swelling  and  inflammation  of  the  lining  of 
the  nasal  cavities  and  lungs  are  all 
attributable  to  histamine  production. 

Other  local  effects  of  histamine 
include  watering  of  the  eyes  and  hyper- 
secretion of  mucus  in  the  nose  and  lungs. 

The  antihistamine  in  Piriton  is  chlor- 


pheniramine, a  traditional  antihistamine 
effective  in  treating  hayfever,  perennial 
rhinitis,  allergic  eczema  (dermatitis)  and 
urticaria. 

And  Piriton  delivers  relief  fast-usually 
within  half  an  hour. 


PIRITON 

Having  been  prescribed  for  over  40 
years  Piriton  has  a  long  history  of  use,  with  a 
well  established  safety  profile.  The  most  well 
known  potential  side  effect  of  antihistamines 
is  drowsiness,  with  even  some  of  the  newer 
antihistamines  advising  consumers  not  to 
drive  or  operate  machinery  if  affected. 

If  using  an  antihistamine  for  the  first 
time,  it's  worth  recommending  to  consumers 
that  they  check  for  this  side  effect.  Often 
tolerance  to  the  sedative  effect  develops 
within  a  week  or  so.' 


Unlike  many  antihistamines, 


Piriton  offers  relief  for  the 
whole  family-it's  one  of  the 


H  few  antihistamines  avail- 

able  OTC  to  children  as 
"  rj    '  '  '      young  as  12  months. 

In  syrup  form  it  can  be 
.  used    to    relieve  the 
IRITON  symptoms  of  common 
childhood  conditions 
such  as  allergic  eczema 
and  chickenpox. 
The  Piriton  range  comprises  Piriton  Syrup, 


y 
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which  is  suitable  for  adults  and  children 
aged  1  year  and  over,  and  Piriton  Allergy 
Tablets  which  are  suitable  for  adults  and 
children  from  6  years  onwards. 

Recommend  it  for  fast,  effective  relief 
of  all  antihistamine  responsive  allergic 
reactions. 

PIRITON 

Contains  chlorpheniramine 


References  1.  Nuovo  J.  et  al.  J.  Am.  Board  Fam  Pract.  1992;  5  (2):  137-141.  Product  Information:  Pinion  Tablets  and  Pirilon  Allergy  Tablets  containing  4mg  chlorpheniramine  maleate.  Piriton  Syrup  containing  4mg  chlorpheni- 
ramine maleate  in  10ml.  Uses:  Symptomatic  relief  of  allergic  conditions  including  hayfever.  Dosage  and  administration:  Tablets.  Adults:  1  tablet.  Every  4-6  hours.  Children  aged  6-12  years:  'A  tablet.  Every  4-6  hours.  Syrup: 
Adults:  1 0ml.  Every  4-6  hours.  Children  aged  6-12  years:  5ml.  Every  4-6  hours.  Aged  2-5  years:  2.5ml.  Every  4-6  hours.  Aged  1  -2  years:  2.5ml.  twice  daily.  Contraindications:  Hypersensitivity.  Concurrent  or  recent  treatment  with 
MAOIs  Precautions:  May  increase  effects  of  alcohol.  May  effect  ability  to  drive  and  use  machinery.  Co-existing  conditions:  Use  with  caution  in  prostate,  respiratory,  liver,  cardiovascular  and  thyroid  disease:  epilepsy,  glaucoma 
and  other  eye  conditions.  Syrup  contains  sugar,  use  with  caution  in  diabetes.  Maintain  good  dental  hygiene.  Pregnancy  and  lactation:  Consult  doctor  before  use.  Side  effects:  Sedation.  Less  commonly  gastrointestinal  distur- 
bances, blurred  vision,  headaches,  urinary  retention,  dry  mouth,  muscular  incoordination,  jaundice,  cardiovascular  disturbances,  chest  tightness,  dizziness,  blood  dyscrasias.  allergic  reactions  and  tinnitus.  Children  and  the  elderly 
are  more  prone  to  the  neurological  anticholinergic  eflects  and  rarely  may  become  confused  or  excitable.  Retail  selling  price:  Piriton  Allergy  Tablets  30:  £2.85;  Piriton  Syrup  150ml  £3.79.  Legal  category:  P.  Product  licence 
numbers:  0036/0090  (Piriton  Tablets).  0036/0088  (Piriton  Syrup).  0036/0091  (Piriton  Allergy  Tablets).  Product  licence  holder:  Stafford-Miller  Limited.  Welwyn  Garden  City.  AL7  3SP.  Date  of  preparation:  March  2000. 00  41 66. 


Keep  track  of  ticks 


On  holiday 


Lyme  disease  can  be  fatal, 
yet  many  travellers  are 
unaware  of  the  risk  It  is 
caused  by  bites  from  ticks 
which  carry  the  spirochete 
bacterium  Borrelia  species. 
The  ticks  live  in  forested  areas  or 
scrubland  in  temperate  climates,  and  are 
prevalent  in  popular  tourist  areas  of  the 
US,  Canada,  Europe,  Russia,  China  and 
Japan.  Tropical  areas  such  as  south- 
east Asia  or  the  Pacific  are  too  hot  for  the 
ticks  to  survive.  The  disease  was  first 
recognised  in  Lyme,  Connecticut. 

The  ticks  are  carried  on  animals,  and 
in  the  UK  are  mostly  found  on  sheep  and 
deer.  They  are  brownish  black  and  are 
related  to  spiders,  having  eight  legs 
instead  of  six.  They  can  be  as  small  as 
2mm  but  swell  to  about  7mm  when  they 
have  been  feeding  on  blood.  Infection  is 
most  likely  to  occur  towards  the  end  of  a 
feed,  although  the  risk  is  low  if  the  tick  is 
removed  promptly. 

The  meal  enables  adult  females  to 
mature  their  eggs.  If  left  to  feed  at  will, 
the  mature  female  eventually  drops  off  on 
to  the  ground  and  lays  many  thousands 
of  eggs.  These  hatch  into  small  larvae 
which  mature  into  nymphs,  similar  to  the 
adults.  All  stages  feed  on  man. 

When  ticks  need  to  feed  they  climb  up 
vegetation  and  wait  for  a  passing  warm- 
blooded animal.  Although  immature  ticks 
and  females  usually  release  their  hold 
after  feeding,  males  may  remain  on  the 
body  for  several  weeks,  waiting  for  a 
mate. 

It  is  estimated  that  between  5-10  per 
cent  of  people  who  spend  long  periods 
outdoors  in  woodland  or  rough 
vegetation  may  have  become  infected, 
but  this  does  not  necessarily  result  in 
disease.  About  one  in  four  people  who 
work  outside  in  the  UK  carry  antibodies 
to  the  micro-organism. 

After  being  bitten,  about  60  per  cent  of 
people  experience  a  characteristic  skin 
lesion  known  as  erythema  migrans,  A 
red  mark  appears  at  the  site  of  the  bite, 
surrounded  by  a  distinct  circle,  which 
can  last  about  a  week.  Usually,  there  is 
fever,  headache  and  muscle  or  joint  pain 
which  can  continue  for  several  weeks  if 
not  treated.  The  sooner  treatment  starts 
the  better,  as  the  disease  is  curable  in  the 
early  stages  but  can  lead  to  serious 
complications  -  such  as  heart  problems 
and  encephalitis  -  if  allowed  to  progress. 

People  who  do  not  see  the  tick  or 
notice  the  lesion  may  not  realise  they 
have  been  infected. 

Treatment  is  usually  with  doxycycline 
|  or  amoxycillin  in  the  early  stages  of  the 
disease  or  if  neurological  and  cardiac 
symptoms  are  mild.  Benzylpenicillin 
may  be  recommended  for  children. 

A  vaccine  is  available  in  the  US  but  is 


Ixodes  ricinus  -  the  wood  tick  or  castor-bean  tick 


not  licensed  in  the  UK.  It  is  used 
prophylactically  to  induce  antibody 
protection  against  the  main  Lyme 
disease  bacterium  in  the  US  -  Borrelia 
burgdorferi.  Made  by  SmithKline 
Beecham,  the  vaccine  is  not  effective 
against  the  Borrelia  strains  prevalent  in 
Europe  (o/ze/// and  graimi).  The 
company  is  working  on  a  European 
vaccine  but  cannot  say  when  it  is  likely 
to  reach  the  market. 

The  best  prevention  is  to  avoid  being 
bitten,  by  covering  exposed  areas  of  skin 
and  using  insect  repellents. 

Trials  have  shown  that  DEET  is  not  as 
effective  against  ticks  as  permethrin, 
which  is  a  contact  acancide  and  not  a 
vapour  repellent.  Permethrin  remains  on 
the  clothing  and  kills  ticks  as  soon  as 
they  try  to  bite.  Bug  Proof  is  a  permethrin 
formulation  that  does  not  stain  clothing 
and  is  claimed  to  protect  for  up  to  two 
weeks.  It  is  not  washed  out  by  rain  so  is 
suitable  for  those  walking  the  moors  and 
hills,  but  it  should  be  reapplied  to  clothes 
offer  laundering  in  hot  water  and 
detergent. 

Travellers  walking  through 
undergrowth  or  in  caves  may  find  ticks 
attached  to  their  skin  at  any  time  of  day 
or  night.  So  in  tick-infested  areas  it  is  a 
wise  precaution  to  examine  exposed 
areas  at  least  twice  a  day.  The  tick 
should  be  removed  slowly,  taking  care 
not  to  leave  the  mouthparts  behind  as 
these  can  cause  infection.  One  technique 
is  to  hold  a  lighted  cigarette  close  to  the 
tick  so  that  it  feels  uncomfortable  and 
loosens  its  hold.  It  can  also  be  removed 


by  grasping  its  head  with  tweezers  and 
pulling  off  with  a  twisting  motion. 
Covering  the  tick  with  Vaseline  prevents  it 
from  breathing  so  that  it  drops  off. 

Anyone  concerned  they  have  been 
bitten  should  seek  medical  advice 
immediately,  when  a  blood  test  will 
confirm  the  infection. 


Time  to  display 
insect  repellents 

The  number  of  holiday-makers  going 
abroad  is  expected  to  increase  this  year 
and  up  to  4  million  Britons  are  planning 
a  'special  holiday'  tor  2000 

There  has  been  wide  press  coverage 
about  the  number  of  biting  insects  in  the 
UK  and  across  Europe,  and  cases  of 
malaria  have  even  been  reported  in 
mainland  Europe.  This,  together  with  the 
problem  of  resistance  to  anti-malarial 
drugs,  means  travellers  must  be  warned 
not  simply  to  rely  on  tablets. 

The  World  Health  Organization  says: 
"Travellers  should  be  told  that  protection 
from  biting  mosquitoes  is  the  first  line  of 
defence  against  malaria." 

Over  three-quarters  of  all  insect 
repellent  sales  are  made  between  March 
and  October,  according  to  Chefaro.  The 
total  market  has  grown  by  1 6  per  cent 
year  on  year,  to  reach  £4  million 
(excluding  Boots) 

The  most  popular  format  in  pharmacies 
last  summer  was  the  aerosol  spray,  which 
accounted  for  nearly  21  per  cent  of  sales, 
followed  by  the  stick  (1 7.6  per  cent)  and 
the  pump  spray  (17.2  per  cent). 

Chefaro  gives  the  following  hints  on 
merchandising: 

•  Display  the  insect  repellents  next  to  or 
with  suncare  products  to  remind 
travellers  to  buy  a  repellent  with  their 
sunscreens. 

•  Recommend  the  stronger,  more 
effective  repellents  to  customers 

Continued  on  PIO^ 


Sankyo  Pharma  says  it  has  resolved  Dermacort  supply 
problems,  allowing  pharmacists  to  take  advantage  of 
increasing  demand  for  the  product  as  warmer  weather 
approaches.  The  cream  is  now  available  from  wholesalers 
or  direct  from  Sankyo  Consumer  Care  Centre  ( tel:  0800 
068761 6).  New  packaging,  introduced  late  last  year,  w  ill  be 
supported  by  promotional  materials  including  dummy 
packs  for  window  displays.  Training  booklets.  Scratching 
the  surface,'  for  pharmacy  assistants,  are  available  from  the 
company,  which  is  also  producing  a  training  quiz 
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On  holiday , 
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presenting 
malanals. 

•  Place  information  leaflets  prominently 
to  educate  customers  about  potentially 
dangerous  insects. 

Jungle  Formula  has  updated  Its  range 
with  a  new  active  ingredient,  IR3535, 
which  is  as  effective  as  DEET  but  less 
harmful  to  synthetic  materials  such  as 
plastics.  All  Jungle  Formula  repelling 
products  now  contain  IR3535,  apart  from 
the  extra  strength  liquid  which  remains  at 
50  per  cent  w/w  DEET,  ottering  up  to  ten 
hours  protection  and  suitable  for  extreme 
conditions.  National  advertising  will 
appear  during  the  summer.  New 
consumer  leaflets,  aimed  at  holiday- 
makers  at  home  or  abroad,  are  available 
from  the  company.  Leaflets  are  being 


FOR  deals  are  available  on  Natrapel  and  Ben's  100 


distributed  to  over  50  per  cent  of  doctors' 
surgeries  in  England,  Wales  and  Scotland 
this  summer,  for  prominent  display  in 
waiting  rooms.  Jungle  Formula  claims 


Jungle  Formula  has 


brand  leadership  with  a  41  per  cent  share 
of  the  insect  repellent  market 

The  web  site  www.jungleformula.co.uk 
includes  information  on  insect-borne 
disease  and  an  essential  travel  checklist. 

Ardern  Healthcare  is  offering  deals  of 
up  to  50  per  cent  POR  on  Natrapel  and 
Ben's  100.  Consumer  leaflets  on  both 
products  are  available  on  request. 

Natrapel  now  carries  a  'great  for  kids' 
flash  on  the  lid,  reflecting  its  suitability  for 
children  under  two.  Voted  by  Backpacker 
magazine  as  'the  citronella  formula  to 
beaf,  Natrapel  is  said  to  be  the  top- 
selling  DEET-free  repellent  in  the  US  and 
the  highest  concentration  citronella 
formula  available.  Vanillin  has  been 
added  for  a  milder  and  more  pleasing 
scent  and  to  help  repel  insects  further. 

Ben's  1 00  DEET  formulation  was 
given  a  top  five  star  rating  by  Which? 
magazine  last  year.  It  is  recommended 
against  potentially  serious  biting  insects 
such  as  mosquitoes. 


Summertime...  and 
travel  is  queasy 

Summer  is  a  key  time  for  sales  of 
travel  sickness  remedies. 
The  market  is  growing  at  around  4 
per  cent  and  is  worth  just  over 
£4  million,  says  J&J.MSD 
Consumer  Pharmaceuticals.  While 
Stugeron  is  growing  at  a  similar 
rate,  older  traditional  brands  are 
seeing  a  decline  in  their  market 
share.  Stugeron  15  will  be 
promoted  in  pharmacy  and  with 
public  relations  during  the  summer. 
Sea-Band  is  supporting  its 
acupressure  wristbands  with  a 
promotional  campaign  in  women's 
magazines. 

Says  director  Byron  Chatburn:  "This 
year  we  are  focusing  on  the  whole 
family,  as  travel  sickness  is 
something  which  can  affect  anyone, 
at  any  age  and  on  any  mode  of 
transport.  In  our  recently 
commissioned  survey,  33  per  cent 
of  those  questioned  said  they  had 
tried  alternative  treatments  such  as 
herbal  remedies  or  acupressure 
wristbands." 


Risk  of  clots  with  ait  travel 


Over  30,000  air  travellers  in  the  UK  may 
be  affected  by  potentially  fatal  blood  clots 
every  year,  says  the  European  Aspirin 
Foundation. 

Risk  factors  include  being  cramped  in 
a  seat  with  not  enough  leg  room, 
immobility,  dehydration  from  too  much 
alcohol,  compression  of  leg  veins  by  the 
edge  of  the  seat,  and  seated  posture 
when  sleeping.  Recent  research  has 
shown  that  lack  of  oxygen  in  the  cabin 
can  make  the  vein  surface  less  regular 
and  more  likely  to  induce  thrombosis. 

Farrol  Kahn,  director  of  the  Aviation 
Health  Institute,  says:  "The  shrinking  seat 
pitch  in  economy  class  and  the  poorly 
designed  leg-rests  in  business  class  are 
contributory  factors  in  the  development  of 
blood  clots." 

The  pitch  is  the  distance  between  a 
seat  and  the  one  in  front,  and  narrow 
pitches  can  trap  the  legs  or  compress  the 
thighs  against  the  seat  edge. 

Symptoms  include  pain,  swelling, 
tenderness  in  the  calves,  redness  and, 
infrequently,  fever.  Clots  which  form  in 
the  leg  can  travel  to  the  lung  and  cause 
death.  This  may  happen  two  weeks  or 


more  after  the  flight,  so  the  association 
between  the  two  is  missed.  The  risk  is 
increased  by  pregnancy,  obesity,  a 
history  of  thrombosis,  varicose  veins, 
oral  contraceptives  and  recent  surgery, 
particularly  of  the  lower  leg 

The  youngest  recorded  traveller  ever 
to  have  a  blood  clot  following  air  travel 
was  21  and  her  symptom  was  a  stitch  in 
her  side. 

Dr  John  Scurr,  consultant  surgeon, 
University  College  Hospital,  London, 
says:  "There  is  undoubtedly  a  problem 
but,  up  until  now,  airlines  have  ignored 
it.  I  see  lots  of  patients,  about  three  a 
week,  who  have  suffered  clots  in  their  leg 
and  shortness  of  breath  after  long-haul 
flights." 

Nick  Henderson,  the  EAF's  executive 
director,  says  many  passengers  take  an 
aspirin  before  flying  to  reduce  the  risk. 

The  Aviation  Health  Institute  is  looking 
for  volunteers  over  the  age  of  50,  who 
are  travelling  long-haul,  to  take  part  in  a 
study  at  Stamford  Hospital,  Ravenscourt 
Park,  London.  The  research  is  looking 
into  the  effects  of  long-haul  air  travel  on 
passengers  (tel:  0800  389  6066). 


Bee  prepared 


Most  people  buy  bite  and  sting  products  before  going  on  holiday,  according  to 
research  carried  out  by  Aventis  Pharma. 

All  consumers  interviewed  in  the  north  and  over  half  those  in  the  south 
bought  remedies  in  advance  from  a  pharmacy.  As  many  as  72  per  cent 
asked  their  pharmacist  for  advice.  Over  half  those  in  the  south  and  just  under 
half  in  the  northern 
sample  visited  their 
pharmacy  for  top-up 
supplies  for  home 
use. 

Anthisan  consumer 
and  pharmacy 
leaflets,  shelf 
wobblers  and  display 
stands  are  available 
from  Aventis  Pharma 
representatives. 
The  company 
recommends 
positioning  the  cream 
and  sting  relief  spray 
together  to  optimise 
display.  The  Anthisan 
brand  is  claimed  to 
have  a  67  per  cent 
sterling  share  of  the 
bites  and  stings 
market. 
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Advertisement  feature 


It's  time  to  stock 
up  on  the  world's 

leading 
antihistamine 


With  thoughts  of  sun,  sea  and  sand  already  firmly  established  in 
many  customers'  minds,  now  is  the  time  to  start  preparing  the 
pharmacy  for  the  holiday  season  ahead. 
Hayfever  is  one  of  the  commonest  summertime  conditions  and 
affects  around  7.2  million  people  in  the  UK.  Typical  hayfever  symptoms  can 
seriously  interfere  with  sufferers'  fun  on  holiday  as  well  as  affecting  their 
ibility  to  work  and  study  during  the  summer  months. 

V  truly  non-sedating  antihistamine 

n  today's  hectic  world,  people  need  to  be  on  top  form  at  all  times  and  so 
lemand  products  that  relieve  hayfever  symptoms  quickly  and  effectively 
vithout  causing  side  effects  such  as  sedation,  which  can  manifest  as 
Irowsiness  and/or  impair  performance  during  everyday  activities  such  as 
lriving. 

Containing  lOmg  of  loratadine,  Clarityn  Allergy  is  a  truly  non-sedating 
intihistamine  -  as  determined  by  subjective  measures  (when  sufferers 
hemselves  don't  feel  drowsy),  as  well  as  by  objective  measures,  which  confirm 
hat  Clarityn  Allergy  doesn't  impair  performance.  So  you  can  feel  confident  in 

recommending  Clarityn  Allergy  to 
those  who  want  to  be  on  top  form 
whatever  they  are  doing  -  from  jet 
skiing  or  scuba  diving  to  driving, 
working  or  studying  for  exams. 

Fast  action  is  also  important  to 
sufferers.  Clarityn  Allergy  starts 
relieving  hayfever  symptoms  in  just 
ten  minutes**  and  gives  a  full  24 
hours  relief  from  a  convenient 
single-tablet  dose  -  so  there's  no 
need  for  sufferers  to  cany 
medication  with  them. 

Relief  for  sufferers  of 
other  allergies 

For  people  who  suffer  from  other 
allergies,  Clarityn  Allergy  also 
provides  fast,  effective  relief  from 
lie  symptoms  of  allergic  skin  conditions  such  as'rash,  itching  and  urticaria 
ihives)  and  other  airborne  allergies  including  house  dust  mite  and  pet 
'Uergies. 

lelp  children  stay  top  of  their  form 

lounger  sufferers  can  also  gain  from  the  benefits  of  the  Clarityn  brand  by 
iking  a  once-daily  dose  of  Clarityn  Allergy  Syrup.  Studies  have  shown  that 


children  with  hayfever  treated  with  Clarityn  Allergy  show  superior  learning 
performance  to  those  treated  with  either  placebo  or  diphenhydramine***, 
which  illustrates  the  far  reaching  implications  of  an  allergy  such  as  hayfever. 

In  fact,  Clarityn  Allergy  is  the  only  non-sedating  antihistamine  with  an  OTC 
licence  for  children  as  young  as  two,  offering  pharmacists  a  unique 
recommendation  opportunity. 

Promotional  activity 

The  brand  will  be  supported  by  a  heavyweight  marketing  campaign  worth 
£2  million  to  ensure  that  Clarityn  Allergy  continues  to  stay  at  the  forefront  of 
customers'  minds  during  2000. 

The  highly  successful  1999  TV  advertisement  will  be  back  on  air  nationally 
from  May  to  July.  Clarityn  Allergy  will  also  be  involved  in  a  new  media  venture, 
appearing  on  illuminated  signs  above  the  pharmacy  door  in  an  Adsite 
campaign  running  from  May  to  July.  Other  consumer  activities  include  a 
national  PR  programme  and  Pharmasite  posters  during  June. 

Support  for  sufferers 

Clarityn  Allergy  has  produced  a  new  leaflet  entitled  Advice  on  the  Agonies  of 
Allergy'  packed  with  practical  advice  on  how  to  reduce  symptoms  and  avoid 
potential  allergens.  For  a  supply  of  free  leaflets  write  to:  Clarityn  Agonies  of 
Allergy',  PO  Box  193,  Nottingham,  NG3  2HA,  stating  how  many  you  would  like. 

References: 

*B1S  World. MAT Q3  1999  (cash  market  share) 

**  Solo  Roman  L.  Today's  Ther  Trends  1988;  6:  19-27 

***  Yuiirman  FIRM  et  al.  Ann  Allergy  1995;  71(2):  121-6 


larityn  Allergy  Essential  Information:  Clarityn  Allergy  Tablets  contain  lOmg  loratadine  Clarityn  Allergy  Syrup  contains  5mg  loratadine  per  5ml.  Indications:  Adults  and  children  aged  12  and  over  for  the  relief  of 
mptorns  associated  with  hayfever.  perennial  allergic  rhinitis  and  idiopathic  chronic  urticaria.  Children  aged  2  to  12  years:  for  the  symptomatic  treatment  of  hayfever  and  allergic  skin  conditions,  such  as  urticaria 
osage:  Adults  and  children  aged  1 2  and  over:  one  tablet  once  daily  or  two  5ml  spoons  of  syrup  once  daily  Children  aged  fa  to  1 2  years:  two  5ml  spoons  of  syrup  once  daily  Children  aged  2  lo  5  vears:  one  5ml  spoon  of 
pup  once  daily.  Contra  indications  precautions:  Hypersensitivity.  Pregnane)'  and  lactation.  Use  in  children  under  2  vears  Side  effects:  Rarely  fatigue,  nausea,  headache,  alopecia,  anaphylaxis,  abnormal  hepatic 
nction,  supraventricular  lachvarrhvthmias.  Tachycardia  and  syncope  have  also  been  reported  rarely  although  causal  relationship  has  not  been  established.  Concomitant  administration  of  drugs  which  inhibit  Pi50  JAt  and 
36  metabolic  pathways  may  result  in  elevated  plasma  levels  of  loratadine  or  the  concomitant  medication  Pack  sizes:  Cartons  of  7  tablets.  Bottles  of  50ml  swup.  Retail  Price  tablets  £4  25,  svrup  £6  99  legal 
ategory:  P  Product  licence  numbers:  Tablets:  0201/0175;  Syrup:  0201/0173-  Product  licence  Holder:  Schering-Plough  Ltd.  Shire  Park,  Welwyn  Garden  City,  Herts,  AL7  1TW.  Date  of  Revision  March  1998 


Sun  factor 


As  well  as  the  obvious  risks  of  sunburn,  exposure  to  sunlight 
can  cause  a  host  of  other  skin  complaints.  Here,  Joanne 
Childs  RN  Dip,  nurse  practitioner  in  dermatology  at  the 
Queen's  Medical  Centre  in  Nottingham,  examines  some  of  the 
more  common  sun-related  skin  problems  and  their  treatment 

Sun-induced  skin  problems 


Herpes  Simplex 

(Cold  Sores) 
What  is  it? 

Herpes  simplex  is  caused  by  Herpesvirus 
hominis  (HSV),  of  which  there  are  two 
main  antigenic  types:  facial  (HSV  I)  and 
genital  (HSV  II).  Both  types  lie  dormant  in 
the  sensory  nerve  ganglia  after  a  primary 
infection  and  reoccur  after  certain  stimuli 
such  as  strong  sunlight  and  winds.  HSV  is 
the  most  common  disease  of  the  human 
race.  Primary  facial  infections  present 
mainly  in  infants  and  young  children; 
usually  minimal  and  non-clinicaP. 

How  to  recognise  it 

Herpes  simplex  is  a  common,  contagious 
viral  infection,  presenting  as  eruptions  of 
small  irregularly  scattered  vesicles  or 
large  bullae  around  the  lips,  gums  and 
mouth,  often  painful,  fluid  filled  lesions, 
which  crust  and  fade  in  about  seven  to 
ten  days,  sometimes  longer1. 
Differential  diagnosis  and 
complications 

Erythema  multiforme:  herpes  simplex 

infection  is  the  most  common  cause  of 

recurrent  multiforme 

Secondary  bacterial  infection:  usually 

due  to  Staph,  aureus 

Eczema  herpeticum:  also  associated 

with  HSV  I.  Usually  presents  as  a  rapid 

deterioration  in  pre  existing  atopic 

eczema 

Cranial  nerve  palsy  may  occur,  but  is 
rare 

Herpes  encephalitis  a  serious 
complication,  not  always  accompanied 
by  skin  lesions. 

Treatment 

Aciclovir  is  the  most  widely  used  agent 
and  is  available  orally  or  intravenously. 
Treatment  is  most  effective  if  commenced 
early.  Prompt  referral  is  needed  for 
systemic  treatment  if  severe  primary 
infection  is  suspected-.  HSV  lesions  are 
triggered  by  UV  exposure  and  so  may  be 
prevented  by  the  use  of  a  high  factor 
sunscreen. 

The  use  of  a  topical  antibacterial  agent 
may  prevent  secondary  infection,  but  is 
not  usually  required.  The  use  of  ice  packs 
in  early  development  of  the  lesions  may 
also  be  beneficial. 


Miliaria  Rubra 

(Prickly  Heat) 

What  is  it? 

Prickly  heat  can  occur  at  any 
age,  although  it  is  actually  more 
common  in  children.  This  is  due  to 


immaturity  of  the  sweat  ducts . 
Prickly  heat  presents  as 
informally  minute  erythematous 
papulovesicles  with 
surrounding  erythema,  which  is 
often  widespread. 

Incidence  is  highest  in  hot  humid 
conditions,  but  it  also  occurs  in  desert 
conditions. 


How  to  recognise  it 

Prickly  heat  occurs  when  the  flow  of 
sweat  is  obstructed  within  the  sweat 
gland.  It  commonly  presents  in  neonates 
and  infants  mostly  in  flexural  areas, 
neck,  groin  and  axillae,  also  face,  scalp 

Continued  on  PI 4-* 


1 2  Chemist  &  Druggist  6  MAY  2000 


advertisement  feature 

PROBIOTICS:  A  VITAL  PART  OF  THE  DIET 


The  history  of  probiotics  dates  back  some  2000  years  when  fermented  milks  were  first  used.  In  1907,  a  scientist  called  Elie 
Metchnikoff  was  one  of  the  first  scientists  to  discover  the  link  between  the  intestinal  flora  and  human  health.  He  saw  that 
Bulgarian  peasants  who  regularly  consumed  'sour  milk',  fermented  by  lactic  acid  bacteria,  including  a  species  called 
Lactobacillus,  lived  longer  and  enjoyed  better  health. 


Probiotics  are  the  beneficial  bacteria, 
which  live  in  the  human  digestive  system 
and  help  to  maintain  the  body's  natural 
balance.  To  possess  probiotic  qualities  a 
bacteria  must  be  able  to  reach  the  small 
intestine  and  colon  alive  after  passing 
through  the  gastric  acids  in  the  stomach. 
The  bacteria  also  need  to  occur  naturally  in 
the  human  intestine,  be  non-pathogenic  and 
be  able  to  adhere  successfully  to  the 
intestinal  mucosa. 

Lactic  acid  producing  bacteria  (LAB) 
including  Lactobacilli  are  one  of  the  most 
commonly  used  probiotic  cultures  in 
developed  countries.  They  are  found  in 
certain  yogurt  type  products  as  well  as  in 
probiotic  supplements.  There  are  a  number 
of  different  species  of  Lactobacilli  including 
Lactobacillus  johnsonn  (Lai),  Lactobacillus 
case/  and  Lactobacillus  lactis.  These 
bacteria  are  used  to  produce  fermented 
milk.  During  the  fermentation  process,  LAB 
are  responsible  for  turning  sugars, 
especially  lactose  into  organic  acids 
including  lactic  acid. 


Probiotics  clearly  have  a  key  role  to  play  in 
helping  to  maintain  health  and  well  being, 
particularly  in  three  key  areas: 

Diarrhoea  that  occurs  as  a  result  of 
gastrointestinal  upset 

Infections  resulting  from  poor  food 
handling,  drinks  or  even  ice  cubes  can 
make  holidays  a  gastrointestinal  minefield. 
Some  of  the  Lactobacilli  species  have 
shown  to  have  beneficial  effects  against 
travellers'  diarrhoea.  Eating  probiotic  food 
regularly  for  approximately  three  weeks 
before  travelling  abroad  may  reduce 
problems  or  limit  the  severity  of  any  attacks 
of  diarrhoea,  which  may  occur. 

Probiotics  and  the  immune  system 

Nestle  has  identified  and  patented  the 
strain  Lactobacillus  johnsonii (La  1 ) 
(sometimes  referred  to  as  Lactobacillus 
LC1)  which  has  been  shown  to  promote  the 
immune  system  and  in  turn  help  the  body  to 
resist  infections. 

Nestle  researchers  in  Lausanne 
have  pioneered  research  into 
the  stimulation  of  the  immune 
system  by  Lactobacillus 
/ohnsonii  (La  1 )  and  the  effect  of 
the  organism  on  markers 
associated  with  the  immune 
system.  Thirty  human 
volunteers  were  given  an  oral 
vaccine,  which  mimicked  an 
enteropathogenic  infection 
such  as  E  coli.  After  three  days  the  30 
volunteers  were  administered  a  probiotic 
fermented  milk  product  for  three  weeks. 
The  results  showed  immunity  levels  were 
four  times  higher  in  the  test  group  than  in 
the  control  group.1 

During  and  after  antibiotic  therapy, 
when  the  gut  flora  can  be  s,  tered  and 
diarrhoea  can  occur 

Antibiotics  can  kill  certain  commensal 
organisms  and  upset  the  balance  of  the 
microflora,  allowing  pathogenic  organisms 


to  flourish.  As  a  result,  even  when 
antibiotics  are  appropriately  prescribed  the 
after-effects  can  range  from  a  minor 
digestive  upset  to  diarrhoea.  Lactobacilli 
species  have  been  demonstrated  to  help 
reduce  the  risk  of  diarrhoea  following 
antibiotic  therapy. 

Nestle  probiotic  range 

Nestle  has  developed  a  range  of  probiotic 
dairy  products  called  LCI  which  contain 
Nestles  unique  ingredient,  Lactobacillus 
johnsonn  (La1),  and  is  suitable  for  all  the  family 
including  vegetarians,  diabetics  and  pregnant 
women.  However,  as  with  all  milk  and  dairy 
based  products  that  have  not  been  modified  to 
meet  their  needs,  it  is  not  recommended  for 
infants  under  one  year  of  age. 

The  range  includes  yogurt-style  desserts: 
vanilla  flavour  set  cultured  milk;  and  vanilla 
flavour  stirred  cultured  milk  with  peach  fruit 
centre.  LCI       -  a  citrus  flavour,  low-fat 
cultured  milk  drink. 


Nestle  has  produced  a  leaflet  which 
focuses  on  the  role  of  probiotics  in  the  diet. 
If  you  would  like  to  receive  a  copy  please 
write  to:  Nestle  leaflet  offer,  FREEPOST 
(KT4211)  Byfleet,  Surrey,  KT14  7BR. 

Reference 

1    Marteau  P,  Vaerman  JP,  era/.  Effects  of 
intrajejunal  perfusion  and  chronic  ingestion  of 
Lactobacillus  johnsonii  strain  Lai  on  serum 
concentrations  and  jejunal  secretions  of 
immunoglobulins  and  serum  proteins  in 
healthy  humans.  Gastroenterol  Clin  Biol. 
1997:21:293-298. 


For  further  information  on  Nestle  and  probiotics  please  call 
Nestle  LC1  CARELINE  number 

0800  585  759 

9.00am  -  5.30pm  Monday  to  Friday 


ILSV  I  in  infancy 

■* Continued  from  PI 2 

and  trunk.  The  disease  may  be  a  minor 
nuisance  or  severe  disability.  Patients 
commonly  present  with  intense 
discomfort  and  unbearable  pricking 
sensation,  shortly  after  sun  exposure. 
The  discomfort  will  often  subside  within 
two  to  three  days  but  often  recurs. 
Differential  diagnosis  and 
complications 

Infantile  acne  or  folliculitis  may  be  a 
differential;  however,  accurate  skin 
assessment  would  reveal  the  latter  are 
follicular  rashes,  rather  than  orientated 
around  the  sweat  duct. 
Secondary  infection  -  often  the  lesions 
will  present  as  pustular  lesions  but  not 
necessarily  be  infected;  however, 
staphylococcal  infection  is  not 
uncommon. 

Treatment 

The  only  true  prevention  is  gained  by 
avoidance  of  the  sun,  and  relief  by 
breaks  in  an  air-conditioned  room.  Light 
clothes  to  prevent  friction  will  help,  and 
regular  cool  showers.  In  extreme  cases 
hospital  admission  is  needed  for  cooling 
therapy.  Light  emollients  and  calamine 
lotion  are  effective  in  relieving  symptoms, 
and  their  use  is  beneficial  alongside 
topical  or  systemic  antibiotics !.  If  a  child 
becomes  severely  irritated  or  lethargic, 
GP  referral  would  be  advised. 

Chloasma  (Melasma) 

What  is  it? 

Chloasma  is  a  well  recognised  condition, 
which  presents  as  areas  of  multi- 
pigmented  skin  mainly  on  the  face, 
upper  lip,  cheeks  and  forehead.  The  true 
aetiology  is  largely  unknown1,  but  it  can 
be  attributed  to  hormonal  changes  -  the 
highest  incidence  being  during  the 
reproductive  years1.  It  is  also  recognised 
as  a  drug  induced  dermatoses, 
particularly  linked  with  progesterone  in 
the  contraceptive  Pill. 

How  to  recognise  it 

Although  the  nature  of  chloasma  is 
unknown,  it  is  a  condition  which  may  be 
exacerbated  by  sun  exposure,  and  thus 
the  skin  changes  may  alert  the  patient  to 


seek  advice.  Hyper-pigmentation  is 
bilateral  and  often  symmetrical.  It  can 
affect  males,  more  frequently  Asian  skin 
types.  Women  often  present  throughout 
pregnancy  where  pigmentation  is 
sometimes  darker.  The  pigmented 
lesions  do  fade  but  may  persist  for 
months. 

Differential  diagnosis  and 
complications 

Other  causes  of  hyper-pigmentation 
should  be  excluded: 
Photosensitizing  agents  such  as 
bergamot  or  perfumes 
Systemic  drugs  such  as  nalidixic  acid, 
chlopromozine  or  tetracycline 
Addison's  disease  -  hyper-pigmentation 
usually  occurs  at  other  sites. 

Treatment 

Sunscreen  should  always  be  advised, 
which  may  prevent  recurrence  in  the  long 
term.  Cosmetics  may  be  advised  to  cover 
patterns  of  pigmentation,  also  bergamot 
and  fragrances  should  be  avoided  due  to 
their  potential  to  increase 
photosensitivity.  GP  advice  should  be 
sought  if  pigmentation  occurs  without 
apparent  cause. 

Hydroquinine  2  per  cent  is  used  in 
severe  cases,  as  a  bleaching  agent  on 
the  skin;  however,  over  the  counter 
treatments  are  half  as  strong  as 
prescribed  creams.  These  may  be  used 
in  conjunction  with  or  as  well  as  tretinoin 
which  can  offer  significant  improvement". 

Polymorphic  Light 
Eruption  (ple) 

What  is  it? 

PLE  affects  all  skin  types,  although  there 
is  an  increased  incidence  in  fair  skinned 
individuals  and  those  with  a  family 
history.  However,  there  is  a  great 
variation  in  the  intensity  and  duration 
necessary  to  evoke  it.  Two  to  three  times 
more  females  are  said  to  be  affected, 
and  the  onset  is  most  common  in 
younger  individuals  (often  during 
pregnancy)1.  Sunlight  is  certainly  the 
main  aetiology,  PLE  will  often  present  in 
spring  when  the  skin  is  first  exposed  after 
winter.  It  is  often  persistent,  but  patients 
may  remit  and  improve,  particularly  as 
summer  progresses  and  exposure  is 
prolonged. 

How  to  recognise  it 

PLE  is  the  most  common  acquired 
photosensitive  disorder  of  the  skin, 
classically  identified  as  a  delayed 
reaction  to  sunlight  (two  to  48  hours 
post  exposure).  Morphology  is  variable 
and  includes  erythematous  papules, 
papulovesicles  and  plaques,  and 
erythema  multiforme,  target-like  lesions 
appearing  on  exposed  areas  such  as 
face,  back,  neck  and  arms,  often  itchy 
and  excoriated.  Although  in  many  cases 
PLE  is  seen  as  a  nuisance  it  can  be 
severe  enough  to  disrupt  daily  life7. 
Differential  diagnosis  and 
complications 


Solar  urticaria  -  other  photosensitive 
eruptions  are  differentiated  by  age  of 
onset  and  patient  history. 
Lupus  erythematous  -  the  morphology 
and  persistence  of  the  lesions  in  lupus 
should  distinguish  them. 

Treatment 

Mild  PLE  may  be  successfully  managed 
by  restricting  UV  exposure,  covering  up 
with  suitable  clothing,  or  offering  a  high 
protection,  broad  spectrum  sunscreen. 
More  severe  cases  may  require 
prophylactic  light  therapy  or,  if  persistent, 
systemic  steroids. 
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Hangover  -  the  main  holiday  peril 

Over  15  million  adults  took  o  holiday  last  year,  of  whom  one-third  experienced 
a  stomach  upset  or  sickness. 

Nearly  2m  had  to  seek  further  medical  advice  or  buy  a  product,  while  away,  for 
an  upset  stomach  or  sickness.  Over  1.6m  wished  they  had  bought  such  a 
product  before  going  away,  according  to  research  carried  out  for  Johnson  & 
Johnson. MSD  Consumer  Pharmaceuticals  for  Motilium. 
The  Taylor  Nelson  Sofres  Omnimas  survey  of  over  1,000  adults  found: 

The  leading  symptoms  %  sufferers 

Hangover (nausea  and  headache)  59 

Stomach  ache  and  cramps  32 

Diarrhoea  22 

Heartburn  or  acid  indigestion  1 8 

Sunstroke  18 

Fullness,  heaviness  or  bloating  after  eating  1 3 

Other  symptoms  of  sickness  1 1 

The  main  causes 

Too  much  alcohol  62 

Different  foods  and  eating  habits  32 

Change  in  climate/too  much  sun/  travelling/stress  31 

Food  poisoning/the  water/bug  3 

•  Johnson  &  Johnson  MSD  Consumer  Pharmaceuticals  has  sponsored  a  travel  health  booklet  tor 
Imodium 

*  New  consumer  leaflets  are  available  from  Rhone-Poulenc  Rorer  tor  Dioro lyle  Relief 

Top  five  anti-diarrhoeals 

Imodium  brands 
Dioralyte  brands 
Diocalm  brands 
Arret 

Collis  Brownes 

Value  sales  52  weeks  ending  February  27:  £31 .51m 
Up  7.7  per  cent  year  on  year 

Source:  Information  Resources 
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Beconase 

ALLERGY' 

Contains  beclomethasone  dipropionate 

freedom 
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Presentation:  Aqueous  nasal  spray  containing  50  micrograms  beclomethasone  dipropionate  per  spray  Uses:  Allergic  rhinitis.  Dosage:  Intranasal  use  only.  Adults  aged  18  and  over.  Two  sprays  into  each  nostnl  every  moi 
evening  Contra-indications:  Hypersensitivity"  Precautions:  II  symptoms  have  not  improved  after  using  Beconase  Allergy  tor  14  days  consult  a  doctor.This  product  should  not  be  used  continuously  lor  longer  than  3  month: 
consulting  a  doctor.  Pregnancy  and  lactation,  consult  doctor  before  use  Side  effects:  Dryness  and  irritation  of  the  nose  and  throat,  unpleasant  smell  and  tasle  and  epistaxis  have  been  reported  rarely  Rare  cases  of  raised  in; 
pressure  or  glaucoma  and  nasal  septal  perforation  have  been  reported.  Systemic  effects  may  occur,  particularly  when  used  at  high  doses  for  prolonged  penods.  Price  (ex  VAT)  100  spray  £5.10  180  spray  £7.65.  Legal  catr 
Licence  Holder:  Allen  &  Hanburys  Limited.  Uxbndge.  Middlesex  UB1 1  1 BT.  Product  licence  number  1 0949/0093.  Date  of  preparation:  February  2000  ©  Glaxo  Wellcome  UK  Ltd.,  2000 
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